











HOW IMPORTANT 


ARE MINERALS IN THE DIET? 





They are absolutely essential for 
the maintenance of an adequate 
state of nutrition. However, not infre- 
quently an apparently minor mineral 
deficiency may weaken the body's 
defensive mechanism to such a point 
that 


Pregnancy, 
Infection, or any 
Other unusual tax 





may lead to a prolonged 
period of convalescence. 
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* SPEAKING FRANKLY * 





RECIPROCITY 
To THE EpItors: A Colorado colleague 
recommends, in March Mepicat Eco- 
Nomics, that physicians trade only 
with patients or potential patients. I 
once had the impression. In 
fact, I tried plan for a con- 
siderable time. 

What was my conclusion? 
win—or even keep— 
patients through your patronage! 


same 
this 


Never try to 


If you want to lose their respect, be 
inferior mer- 
chandise and service, and finally lose 
them because they saw you dealing 
with a competitor or wearing some- 
thing not purchased in their stores, 
then by all means patronize your pa- 


overcharged, receive 


tients. I assure you, from personal 
experience, that you won't be disap- 
pointed. 

The less patients know about our 
personal affairs, the better off we are. 
The merchant who enjoys your trade 
will inevitably learn many _ things 
about you and your family; he will be 
supplied with plenty of material for 
gossip. What is more inimical to a 
doctor’s reputation? 

If you want the confidence of your 
clientele, them the 
pression that you are over-anxious for 
them to employ your services. And 
what is more important to a success- 
ful practice than confidence? Every 
M.D. has experienced the difficulty of 
attempting to diagnose and prescribe 
for those without faith in his abilities. 

Merchant-patients, like relatives and 
friends, generally expect reduced fees. 
They will not hesitate to demand this 


never give im- 
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privilege; they will ‘tell about 
special prices they have given you 
previously. On investigation, these 
usually turn out to have been con- 
siderably higher than the prices of 
competitors are not 
tients. 


you 


who your pa- 

Should you complain about price, 
quality, or you not only 
lose your merchant-patient; you 
create a source of unfavorable pub- 
licity. If you bear your 
silence, he brands you a dumb-bell; 
he may even broadcast his poor opin- 
ion of your business abilities! 

If you want patients who have 
confidence in your ability, if you want 
to enjoy your work each and every 
day, if you want to receive full value 
for your money and the respect that 
is necessary for a successful practice— 


services, 


le ysses in 


Never, never stoop to reciprocal 
patronage! 
R. M. Gillman, M.D. 


Chicago, III. 


MURPHY 
To THE EDITORS: Reading your article 
on “Medical Patents” with much in- 
terest, I was disappointed to find no 
of what I believe was a 
master stroke in this field. I refer to 
the invention of the “Murphy Button” 
by Dr. J. B. Murphy. 

Dr. Murphy was a great surgeon. 
He gave careful thought and trial to 
a method of uniting a severed intes- 
tine. The result was a very simple 
device. It needed, he 
improvements. So Dr. 


mention 


concluded, no 


Murphy pat- 
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of Chux represents a hygienic measure—to reduce the 


etiological factors of “diaper malady.” Comfortable, ab- 


sorbent, complete—and a new diaper at every change. 
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Then, describing it to a medical so- 
ciety, he closed with this declaration: 

“I have carefully studied this arti- 
cle and believe that it is in almost 
perfect form. I have secured a patent 
on it and have absolute control over 
its manufacture, sale, and use. But I 
am not asking for any royalties. I do 
here and now authorize manufacturers 
of surgical instruments and supplies 
io manufacture and offer this button 
for sale, subject only to these condi- 
tions: 

“There shall be no alterations made 
nor so-called improvements. Every but- 
ton must be an exact duplicate of this 
button. It must be sold under the name 
of the ‘Murphy Button.’ 

“Any variation or alleged improve- 
ment, or any other name used, will be 
an infringement on my patent and will 
be prosecuted as such.” 

Dr. Murphy never received any 
royalties. But he did establish a name 
that will never be forgotten and he 
gave to the entire world the full 
benefit of his discovery. 

A. E. Myrick, M.D. 
Coroner and Health Officer 
Judith Basin County, Mont. 


TEMPEST 
To THE EDITORS: In your April issue, 
I noted a statement that “The Great 
Atlantic and Pacific Tea Company 
expects a thorough physical exam- 
ination for 50c.” This is a gross in- 
Justice demands retraction 
of this statement. 
From time to time, 


accuracy. 


1 the past ten 
years, I have made examinations for 
this company. I have been paid 





ented this entirely original instrument. 


adequately. The minimum charge js 
Incidentally, this company has al 
ways paid more than the Pennsylvania 
Compensation Act specifies and over 
longer periods. Its care of injured 
employes rates with that of the best 
corporations in this state. . . 
M.D., Pennsylvania 


To THE EpiTorsS: In the April issue of 
your magazine, you mention the cheap 
rate of the & P Tea Company for 
examinations. Nothing could be fur 
ther from the truth. 

I’ve been a district examiner for the 
A & P for two years. The fee allowed 
is $3. The official blank has 21 nota- 
tions; not 31. . 

J. M. Ganey, M.D. 


New London, Conn. 


[The statement made in MeEpicat 
Economics was based on a letter 
received by a Clearfield County (Pa.) 
physician directly from the Altoona 
office of the Great Atlantic and Pacif- 
tc Tea Company.—Tue Epritors| 


ST ARVELINGS 


To THE EDITORS: So Dr. H. D. Lien. 
writing in your April issue, is unmoved 
at the plight of young doctors starv- 
ing in the city! Apparently, he feels 
they should starve in the country. 
He states that $200 a month can be 
guaranteed; whereas, in a dispensing 
practice, thie will just about meet 
overhead expenses. Certainly no fami- 
ly can be raised on what is left. Nor 
would a W.P.A. 


amount. 


laborer work for this 


In exchange for this princely sum. 
the young doctor must forego the 
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Really Practical EXCLUSIVE “Features 


You may feel that you are thoroughly familiar with bloodpressure instruments, 
but unless you have seen and used the new KOMPAK Model Lifetime 
Baumanometer, you can have no adequate conception of what such an instru- 
ment can be and can do for you. 


Go to your dealer and have this truly remarkable instrument shown and ex- 
plained to you. Go with an open mind and a critical eye. 


Observe the simple and effective method used to completely recess and re- 
siliently mount the glass Cartridge Tube. Note the “irreducible minimum” 
number of parts, especially valves or joints to leak air or mercury. Consider its 
compactness and portability and the fact that it is a true mercury-gravity instru- 
ment and guaranteed against glass breakage for your lifetime. 


Study the exclusive, practical features below and then 
make your purchase sure in the knowledge that you have 
added to your equipment an instrument which possesses 
not only all of the virtues pioneered by the original 
Baumanometer more than 22 years ago, but others 
which you cannot begin to appreciate until you see them. 
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W. A. BAUM CO. Inc. NEW YORK 
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pleasures of intelligent discussion. He 
must deny himself the ability to keep 
abreast with medical progress. He is 
severely censured for his vacations 
because they leave the community 
without medical care. He has no time 
for himself or his family. “All the 
work he can do” means more than he 
can handle. 

Dr. Lien states he can go to the city 
to relieve his pent-up emotions. At 
least, Dr. Lien agrees that he will 
develop pent-up emotions. 

Reuben Frank, M.D. 
Pemberton, N. J. 


DIFFERENTIA 

To THE EpIrors: Have just read the 
article, “Designating Your Specialty,” 
and must say that there is no neces- 
sity for a physician listing his spe- 
cialty in a telephone book. 

Anyone interested may obtain the 
names of qualified specialists in any 
field by contacting the local medical 
society or a recognized hospital in the 
community. The telephone directory 
should give, in addition to the doctor’s 
name, his medical society. This should 
be in the classified section. 

M.D., Louisiana 


To THE eEpIToRS: The question of 
designating specialties, raised in a re- 
cent article in your journal, is best 
left to the local medical societies. I 
see no need for a uniform practice. 
Where the local society wishes, it can 
limit directory listing any way it 
pleases. 
Most people know that the bigger 
the sign, the worse the doctor. 
John A. Beals, M.D. 
Greenville, Miss. 


To THE EDITORS: The important thing 
about the designation of specialties is 
to prevent, if possible, men_ billing 
themselves as specialists when they 
have no real qualifications. The vari- 
ous boards can certify men who de- 
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serve it. But they cannot compel men 
who pretend to be specialists to be- 
come certified specialists. 

Robert A. Kilduffe, M.D. 
Atlantic City, N. J. 


To THE eEpIToRS: In a big city like 
New York, many people, faced with 
an emergency, call the telephone oper- 
ator for the name of the nearest doc- 
tor. Specialists are frequently aroused 
in the middle of the night to answer 
calls outside their province. Some 
method of designating specialties in 
the telephone book would, of course, 
eliminate this annoyance. I see no 
reason why physicians who have been 
certified as specialists by examination 
might not list their field in the direc- 
tories. This could be done by symbol, 
as in the state medical directory. 

As for shingles, I am in favor of 
the A.M.A. issuing a standard type 
(just as it does car emblems). Dif- 
ferent colored shingles could repre- 
sent different specialties. 

David Arbuse, M.D. 
New York City 


EXEMPLARY 

To THE EDITORS: It seems to me, after 
reading your May article, “Dentists 
Don’t Starve,” that the relief plan of 
the American Dental Association is 
excellent. Certainly it should be fol- 
lowed, and enlarged upon, by the 
medical profession. 

The partial financing by the local 
societies particularly appeals to me. 
This would help rule out unworthy 
cases...Another sound limitation is 
the use of interest only. This would 
prevent the destruction of the princi- 
pal, should control pass temporarily 
into dishonest hands. 


M.D., South Carolina 


To THE EDITORS: Private insurance 
coverage, as practiced by the Ameri- 
can Dental Association, should be 
applied to all forms of medical relief; 
whether for the practitioner, patient, 
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I 
In Otitis Media the importance of 
d treating the naso-pharyngeal mucous 
_ membrane and of decongesting the 
- orifice of the Eustachian tube is rec- 
ognized, ARGYROL tamponade as 
2 suggested by Dowling is an effective 
° method of ridding the nasal pas- 
0 sageways of infection. In addition, 
n an ARGYROL-soaked tampon may be 
n placed directly over the Eustachian 
: opening by passing tt backward 
) along the floor of the nose. 
f 





ARGYROL’S ability to allay mucous 
membrane infections has never been 
equalled by any of its imitations. 
ARGYROL possesses certain detergent, 
decongestive, bacteriostatic, and 
soothing qualities that make it out- 
standing in its field. 

These are the result of definite 
chemical and physical properties that 
differentiate it from ordinary mild 
silver proteins. The silver in ARGYROL 
is in a much finer state of colloidal 











In chronic cases, a cotton-tipped 
probe dipped in 5% ARGYROL may 
also be introduced through the per- 
foration. This is a most effective 
method of treating recurrent attacks 
of otorrhea. When the tympanic 
attic is involved, the ARGYROL may 
be applied through a Blake cannula. 
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dispersion. There is a far greater de- 
gree of Brownian movement as seen 
under the ultramicroscope. ARGYROL’S 
hydrogen ion and silver ion concen- 
tration are specifically regulated for 
the treatment of delicate mucous 
membranes. Unlike most other silver 
salts it does not tend to become irri- 
tating with increased concentration. 
To insure your results, specify the 
name BARNES on all solutions ordered 
or prescribed. 


ARGYROL is made only by A. C. BARNES 


A. C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
* FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“Argyrol” is a registered trade mark, the property of A. C. Barnes Co., Inc. 

















bill. This would) obviate 


or hospital 


the need for federal aid on super- 
vision. 
Leo z. Adelstein. M.D. 
Los Angeles, Calif. 


To tue epirors: A relief plan similar 
to that of the A.D.A. should be under- 
taken by the A.M.A. It surely would 
he of great benefit to our profession. 


Charles H. Ade, M.D. 
Hines, Il. 
fo THE eEpiTors: Isn't it about time 


that organized medicine followed the 
example of dentistry in doing some- 
thing for its own? 
Julius Adler, M.D. 
Chicago, Ill. 


To THE EpITorS: The relief plan for 
doctors suggested in your May issue 
is a fine idea. 
O. L. Ader, M.D. 
Walkertown, N. C. 


PECULIAR 


To THE EpIToRS: Not long ago you 
quoted Dr. Thomas A. McGoldrick as 
having stated that “If state medicine 
should come to pass, the doctor will 
be placed in the 
where he 


peculiar position 


will pay taxes to provide 
medical care for his own patients.” 

that right 
taxes for the 


The real peculiarity is 
doctor 
treating 
free of charge in the clinics. 
Alvin D. Yasuna, 
New York ( itv 


now the pays 


privilege of these patients 


M.D. 


INTERNS 
To THE 
item 


Your 


Ivan 


“Sidelights” 


slitting the 


EDITORS: 
about Czar 
throats of foreign physicians reminded 
me of a similar situation in this coun- 
try. 


It is that the A.M.A. 


has asked all hospitals to give prefer- 


well known 


ence, in appointing interns and _resi- 
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dents, to “Class \V 
American medical schools. The reason 
behind this is irrelevant. But let’s see 
how it works: 

The graduate of an American liberal 
arts college, studies medicine abroad. 
Perhaps he has not been accepted by 
Maybe 
it is cheaper; as it was until our 
dollar dropped to 59c. After four, five, 
or six years. he returns home, often 
with honors. He passes his state 


graduates of 


an American medical school. 


admitted to state and 
county medical societies; perhaps is 


even made a fellow of the A.M.A. He 


has been fully recognized by organ- 


boards; is 


ized medicine. 

Yet, should he seek an internship 
or residency, he is discriminated 
against. Why? Because he did _ not 
graduate from an American 
school. 


medical 


It may or may not be well to know 
that the United States recognizes all 
medical schools of foreign countries 
with which it has diplomatic relations 
and _ trade addition. 
these schools are regulated by their 
governments. There is but one 
standard of teaching. 

The profession agrees that an in- 
ternship and a residency are excellent 
training. Then why not permit a 
native American graduate of a foreign 
school to obtain his hospital training 
merits? Why force him to 
inferior institution? Or 
worse, deprive him of any training a 
all? 


This does not seem logical to me. lt 


agreements. In 


own 


on_ his 
choose an 


certainly doesn’t speak highly 


of the intelligence of organized med- 


very 


icine. And, in the long run, it is the 
public that pays the penalty. 

M.D.. New York 
To THE I have just finished 
reading 


EDITORS: 
your interesting series. “In- 
Take Money.” The follow 
ing thoughts occur to me: 

Why do 
worst accomodations? In 
$300,000 


terns Can 


have the 
this city. 
home for 


interns always 
was 


spent on a 


NE 
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nurses. But interns in the county 
hospital use rooms in which I wouldn't 
let my dog sleep! 

So far as pay is concerned, the 
average hospital cannot afford more 
than nominal salaries. But decent 
board, room, and laundry plus $15 a 
month (which is more than interns 
received in my time) would pay for 
carfare, smokes, etc. 

Interns, of course, should not lose 
valuable time on work that should be 
done by orderlies and nurses. Often, 
the intern is responsible for this im- 
position himself. As a newcomer, he 
hates to seem disagreeable. So he 
does many things that lower his 
standing in the eyes of the nursing 
staff. I wonder what your readers 
think of this idea: that interns be 
responsible only to doctors, not to 
nurses. . . 

Some hospitals here advertise a $50 
O.B. charge. This permits interns to 
experiment on patients while the 
latter are deluded into believing that 
the medical staff will deliver them. 

Not only does this practice cheat 
the licensed M.D. out of an O.B. fee, 
but it is also illegal. For the law 
states specifically that only persons 
licensed by the state can practice 
obstetrics. Interns are not licensed. 
Hence, it is wrong for the hospital to 
profit by assigning them this work. 

Chicago interns also make calls and 
charge the regular fee for them. This 
is another policy which certainly is 
not fair to the licensed practitioner. 

In general, I would like to see in- 
terns demand that medicine be 
handled by medical men and _ that 
they receive good food and clean, 
adequately-furnished living quarters. 

E. de Tourisse Murphy, M.D. 
Chicago, III. 


To THE EpITORS: In the midst of the 
raging controversy about internships, 
we would like you to know that there 
is at least one group of interns without 
complaints. 

We have a teaching as well as a 
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practical internship. Our food and 
quarters are excellent. The work is 
arranged so that our health is not 
endangered. We get a reasonable 
salary. Our superintendent is an ex- 
perienced, understanding, and well- 
trained M.D. 

Here’s to more internships like ours! 
William C. Basom, M.D. 
Vincent M. Ravel, M.D. 

El Paso City County Hospital 
El Paso, Texas 


EVES 


To THE EDITORS: Your recent articles 
on physicians’ wives have interested 
me. Mind if I make an observation 
on the same subject? 

To newly-married physicians fresh 
from internship and opening their 
first office, I say: 

Let your medical business be pri- 
vate from your wife. 

Let her know immediately that (1) 
medical matters are none of her busi- 
ness; (2) quoting you is forbidden; 
(3) doctors break appointments very 
easily with their wives; (4) her hns- 
band is not the greatest doctor in the 
world. 


M.D., New York City 


ASIDES 


To THE EDITORS: Where treatment may 
be needed for a period of months, 
patients have a tendency to go to a 

clinic in the hope of saving money. 
Physicians will find it worthwhile, 
therefore, to drop tactful hints, or 
asides, as to how crowded the clinic 
was that morning, how patients had 
to wait from three to four hours for 
treatment, how little service they ob- 
tained, and how, in the long run, their 
expenses were not materially reduced. 
Such indirect comments, made in 
an impersonal way, should go a long 
way to keep out of free clinics those 

who can afford private treatment. 
M.D., New York 
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Tahe tuo slices of Bread... 








HESE two slices of bread have 
a lot in The same 
amount of dough, the same baking 
brought them both into the world. 
But . the one on the right is 
larger, has fewer air pockets, is bet- 
ter tasting. 

And this difference is no acci- 
dent. That better slice comes from 


common. 


a loaf made with Borden’s powdered 
milk. The other doesn’t. 

Every day, every Borden milk 
plant must send a sample of its out- 
put of powdered milk to the Borden 
laboratories. And that day’s output 
cannot be shipped to the bakery 
trade until experts at the Borden 
research bakeries have wired their 
approval of the test loaves . . 
approval as to volume and color— 
grain, texture, and aroma — and, 
most important of all, flavor. 
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although there is no 
“a loaf of Borden’s 


And so... 
such thing as 
Bread,” more than a billion loaves 
of bread a year are better loaves be- 
cause of Borden’s powdered milk. 

Whether a product is offered to 
industry, to the public, or to the 
medical profession, the quality of 
every product bearing the Borden 
name is scientifically safeguarded 
and controlled. 





350 Madison Avenve 
New York City 
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The Effect of Alka-Seltzer 
on Gastric Motility 








his is the fourth of a series of labora- 
tory and clinical experiments to de- 
termine the value of Alka-Seltzer as a 
home remedy for certain everyday 
discomforts for which the services of a 
physician are not usually sought or 
required. 

In previous experiments we have 
shown that the analgesicin Alka-Seltzer 
is not ordinary aspirin but an acetylsal- 
icylate (Exp. No. 1); that Alka-Seltzer 
differs from ordinary aspirin in exert- 
ing a local antacid effect in the stomach 
(Exp. No. 2); and that Alka-Seltzer 
exerts a systemic alkalizing action after 
absorption as evidenced by the increase 
in CO2 combining power of the blood 
(Exp. No. 3). 

RESEARCH PROBLEM NO. 4 
To Determine the Effect of 
Alka-Seltzer on Gastric Motility 
It was found that the effect of 
Alka-Seltzer in effervescent solution is 
to hasten the emptying time of the 
stomach. 


Experimental Method 
Clinical experiments were conducted 
on aseries of normal male adults show- 
ing absence of organic or functional 
abnormalities of the stomach under 
radiographic and fluoroscopic exami- 
nation. 

A series of three experiments were 
carried out on each subject to deter- 
mine the emptying time of the stom- 
ach (1) after Ryle’s gruel test meal 


MILES LABORATORIES, INC. 


Offices and Laboratories: Elkhart, Indiana 


No. 5 of a Sertes 


alone, (2) after this meal supplemented 
with four 5-gr. aspirin tablets, and 
(3) after the feeding of four Alka-Seltzer 
tablets taken with the meal. In the 
interpretation of the experimental re- 
sults, the findings of each subject after 
either aspirin or Alka-Seltzer with the 
meal were compared to the findings 
after the gruel meal alone. 

Results. (A) The average gastric evac- 
uation time after the meal and aspirin 
was 34% greater than the average for 
the meal alone and 51% greater than 
the meal with Alka-Seltzer. In other 
words, plain aspirin prolonged the 
emptying time of the stomach. 

(B) The average gastric evacuation 
time after the meal with Alka-Seltzer 
was 12% less than the average emptying 
time of the stomach after the meal alor~. 


Alka-Seltzer offers a convenient form 
of administration and an unusually 
palatable method of securing a com- 
bined alkaline-analgesic effect for the 
relief of such minor symptoms as head- 
aches, ‘‘sour stomachs” resulting from 
indiscretions in eating and drinking, 
and as a means of providing a prophy- 
lactic analgesic and alkaline effect 
during the early stages of a cold. 

An Alka-Seltzer tablet dissolved in 
a glass of water produces a sparkling, 
effervescent solution which is palat- 
able, quickly absorbed and rapidly 
effective. 
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but... 
A LIFE 


INSURANCE PLAN 
“TAILOR-MADE” 


FOR 
YOU! 


e Just as you vary the kind and 
amount of medication to suit the 
individual patient, so, in planning 
your life insurance estate, the most 
satisfactory result will be obtained 
through selecting the particular 
Guardian plans...and the amount 
of each...which best fit your in- 
dividual situation. 

Income assurance for yourself 
and your family in the event of 


Not just “anybody’s’ plan 





the three great Life hazards— 
premature death, total and per- 
manent disability, and loss of 
earning power in later years—can 
be compounded in strict accord- 
ance with your needs, desires, and 
pocketbook . . . through Guardian 
*Tailor-Made”’ Life Insurance 
Service. 

Just ask your local Guardian 
Man...or mail the coupon. 


THE GUARDIAN LIFE 


INSURANCE COMPANY OF AMERICA 
NEW YORK CITY 


A MUTUAL COMPANY 


1 The Guardian Life Insurance Co. of America 
| Dept. ME-3, 50 Union Square, New York City 
| Please let me see a Guardian ‘'Tailor-Made"’ Life Insurance Plan for me. 
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TYCOS MERCURIAL CERTIFIED TYCOS 

Smallest mercurial available. Ten- PORTABLE ANEROID 

year guarantee coversfreereplacement Pocket model. Never requires test- A 
of glass tube and breakage or mechan- __ing for accuracy. Accurate in any m 
ical failure of case or any part (except position. Black and chromium fin- Ci 
accessories). No time limit on guaran- __ish...non-tarnishing silvery dial... cl 
tee of accuracy. $27.50 complete. Un- unbreakable crystal. Carries 10- n 
der the Tycos Exchange Plan your Year Triple Guarantee that it will d 
surgical supply dealer will allow $5.00 remain accurate in normal use... 0 
toward purchase of this or any other _ will tell instantly if thrown out of C 
TycosSphygmomanometer,ifyouturn adjustment...and will be corrected A 
in your old instrument, regardless of without charge if thrown out of b 
its make or age. adjustment. $25.00 complete. n 


Go to your Surgical Supply Dealer’s and see these modern instruments. 





“Tyees SPHYGMOMANOMETERS AND 
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PRODUCTION BY TAYLOR 


DESK MODEL TYCOS 
ANEROID 


A smart-looking instrument for the 
medical profession, with black metal 
case. Front ring and center band of 
chromium. 5-inch dial is non-tar- 
nishing. Occupies only four inches of 
desk space. Easily read at distance 
of six feet. Carries same 10-Year 
Guarantee as the Portable Tycos 
Aneroid. Available as Wall Model 
by replacing desk base with wall 
mounting. $27.50 complete. 


NEW BINOC FEVER 
THERMOMETER 
Triple-lens, glass tube construction 
concentrates more light on the mer- 
cury column, makes readings much 
easier. Bore reflection eliminated. 
Flattened glass tube is easier to hold 
under the tongue...more convenient 
to handle and shake down. Oral and 
rectal types. Each comes in hand- 
some case with gold-plated band and 
clip. Taylor-Tycos BINOC is $2.00; 

Taylor BINOC $1.50. 


Taylor Instrument Companies, Rochester, N. Y., or Toronto, Canada. 


BIO } FEVER THERMOMETERS 
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BASIC OPERATIONS IN 
COMMERCIAL CANNING PROCEDURES 


IV. SEALING THE TIN 


RIEFLY, the method of food preservation 

commonly known as “canning” involves sub- 
jecting food in a permanently sealed container 
to a heat process. The heat process destroys 
spoilage organisms present on the raw food ma- 
terial; the seal on the container prevents rein- 
fection of the food by such organisms. It is, 
therefore, obvious that the sealing operation 
“closing” or “‘double-seaming” as it is known in 
the industry—is one of the most important in 
the canning procedure. 

The manufacture of tinplate and “‘sanitary” 
cans is described elsewhere (1). 

The open cans are reveived at the cannery in 
paper cartons or in washed paper-lined box cars, 
together with the covers which are contained in 
fiber shipping tubes. Figure 1 shows a can and 
end ready for use. 

In modern canning practice, the cans are first 
conveyed by automatic runways to can washers, 
and thence to the filling tables or fillers where 
the correct amount of properly prepared raw 
food is put into the cans. The covers or “ends” 
are placed in the automatic sealing or “closing” 
machine to which the open can containing the 
food is mechanically conveyed. In this machine 
the ends are “double-seamed” onto the can. 
This operation is portrayed by the accompany- 
ing cross-sectional pictures. 

In Figure 2 is sia the relation of can to 
cover before the sealing operation is started; 
note the relative position of the “curl” on the 
cover and the “‘flange” on the can. In this curl, 
the can manufacturer has placed a gasket or 

compound,” usually containing rubber. Figure 
3 is a series of photographs illustrating the seal- 
ing operation in which the curl and flange are 
first rolled into position and then the layers of 
metal flattened together to form the final “double. 
seam’’ in Figure 4. The rubber compound origi- 
nally present on the cover supplies the binding 
material between the layers of metal necessary 
to insure a permanent or hermetic seal on the 
container. Figure 5 illustrates in cross-section a 
closed sanitary can as it comes to the consumer. 

In the past twenty-five years great progress 
has been made in the development of tinplate, 
compounds and automatic sealing machines. 
Collectively, these developments enable present- 
day canners to impose a permanent sea al on the 
cans containing their products more easily and 
rapidly than ever before in the history of canning. 


(1) The Story of the Tin Can, American 
Can Company, New York, 1935. 
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CONTAINER 





AMERICAN CAN 
COMPANY 


230 Park Avenue, N. Y. 


The Seal of Acceptance denotes 
that the statements in this ad- 
vertisement are acceptable to 
the Council on Foods of the 
American Medical Association. 
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* SIDELIGHTS * 





QO kGAaNnizED MEDICINE’S “ten command- 


ments” (see page 34) constitute a 
formidable barrier to socialized medi- 
ine. They lay the foundations of a 
sound system of aiding the medically 
They checks and 


halances to safeguard the rights of 


indigent. provide 
the private practitioner. 

Unfortunately, they do not please 
everybody. There is always that small 
but persistent group which prefers its 
radicalism raw and has no_ patience 
with the American way of doing 
things. To this minority, the A.M.A. 
principles are an obstacle that must 
be extirpated or, at least, emasculated. 

{ step in the latter direction has 
been attempted by Dr. and Mrs. Doug- 
lass W. Orr. Touring England, this 








© 


siete 


/ 


couple made a wonderful discovery. 
Their secret, which they hastened to 
publish in the Survey Graphic, is this: 
When the A.M.A. drew up its ten 
principles, it was unconsciously ap- 
proving British health insurance! 
The spuriousness of their conclusion 


is aptly pointed out in this issue by 
Dr. William J. Cowan, former British 
panel doctor. Also pointed out is the 
fact that the Orrs’ traveling expenses 
were paid by the National Federation 
of Settlements, a workers’ or- 
apparently would 
add medicine to interests that range 
from poetry to liquor control. 


social 


ganization which 


The method by which the trip was 
financed speaks, of course, for itself. 
It casts sufficient light on the sources 
to invalidate any opinions emanating 
from them. 

As for serious consequences arising 
from domt expect 
any. Rather, we are certain that the 
profession will deal with the health- 
insurance agitator just as a_ great 
leader did with the devil almost 2,000 
years ago. Spurning Satan’s glib offer 
of the world at His feet, He told him 
to go to hell 


such reports. we 


W HAT IS Derrort’s secrer? What is 
there about its public health system 
that is different? 

First, there is Dr. Henry Vaughn, 
the health commissioner. He is dif- 
ferent. He believes, for instance, that 
the best public-health agent in the 
world is the family doctor. His sys- 
tem operates in accordance with this 
theory. 

Also refreshingly unusual are De- 
troit’s social workers. Believe it or 
not, they don’t attempt to persuade 
patients to attend public clinics; their 
first act is to ask the name of the fam- 
ily physician. If he is approved to do 
public health work, the case is re- 
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ferred to him. Otherwise, it goes— 
again not to a clinic—but to some 
other qualified private practitioner. 

Is this system successful? 

Just ask the large business con- 
cerns whose enthusiastic support is 
evidence of the private physician’s 
prowess in reducing morbidity. Ask 
the Detroit profession. 

Better, ask the patients who today 
are receiving better care when they 
are sick and who are sick less often. 
They'll tell you why Detroit is dif- 
ferent. 


How WOULD you like to have your 
pockets picked to the tune of several 
hundred dollars? 

what happened not 


That’s exactly 





long ago to many of the doctors of 
Memphis, Tenn. Only the pickpockets 
weren't the usual lightfingered variety ; 
they were non-paying patients. Even 
the most long-suffering victims whis- 
tled when they totaled the uncollecti- 
ble bills returned to them by the local 
Physicians’ Business Bureau. The col- 
lective loss was more than $250,000! 

Trying to discover why they had 
been mulcted, the physicians found 
the status of the owers to be variable. 
Most of them had vanished as com- 
pletely as Atlantis. Some had cheer- 
fully gone bankrupt. Others presum- 
ably had merely changed their doctor. 


But there was one almost invariable 
factor: 

In nearly every case. the bills had 
not been turned over to the bureau 
until they were several years old. If an 
attempt at collection had been made 
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within the first few months, the bu- 
reau estimated, at least $150,000 of 
the $250,000 could have been saved! 

This reveals only too clearly how 
procrastination blights our chances of 
ever collecting unpaid bills. It also 
suggests a corollary: 

In handling the delinquent, strike 
while the iron is hot. 


W war is the cash value of the aver- 
age physician’s charity service? 

Puzzled members of the Erie County 
(N. Y.) Medical Society recently 
had to admit the problem had them 
stumped. So they set out to measure 
it. 

They picked fifty Buffalo doctors 
to serve as financial guinea pigs. Then 
the telephone, mail, and personal in- 
terviews were called into play. Each 
object of experiment found himself 
answering questions as to the amount 
of medical care he gives away each 
month. 

At this writing, 22 doctors have re- 
plied. Their monthly donations total 
$1,519.75: an average of $69.08 ech. 
Assuming that each of Buffalo’s 1,000 
practitioners is equally generous, $69,- 
080 in service is contributed in the 
city every month; or $828,960 a year. 

Remember, this is merely voluntary 
charity. There’s also the involuntary) 
variety, better known as unpaid bills. 
Although it may be unduly honoring 
such theft to call it charity, never- 
theless, so far as the physician is con- 
cerned, that’s what it is. Considered 
as such, it would no doubt bring the 
free work of the Buffalo profession to 
well over $1,500,000 annually. In other 
words, each Buffalo doctor donates at 
least $1,500 a year. 

And Buffalo doctors are no excep- 
tion. 


== P . 

Prextne out into your reception 
room, you spot a patient whose name 
is elusive. “His face looks familiar”-- 
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you mumble to yourself. There your 
recollection ends. Another look and 
you decide there is something Scandi- 
navian about him. Suddenly it comes 
to you. 

“Of course!” you exclaim in mental 
triumph. “He’s Mr. Olsen, the cardiac.” 

You greet him profusely—only to 
be met by a tart response. He'll have 
you know he was born a Murphy; and 
his heart, if you don’t mind, is one of 
the soundest in the world. Sure, it’s 
his tonsils that need looking after! 

Such a slip may seem slight. Social- 
ly, it would result perhaps in only 
momentary embarrassment. In_ eco- 
nomic relationships, it sometimes 
leaves a deeper scar. Newspapers— 
those specialists in mass reaction— 
understand this. Some of them fire 
reporters for a single misspelling of a 
personal title. Politicians know it, too. 
Jim Farley’s great advantage over 
rival vote-getters is his alleged ability 
to call 20,000 constituents by name! 
So, despite Shakespeare, there is more 
to a name than the smell of a rose. 

This fact has special significance 
for physicians. Patients may overlook 
other faults. But there are few who 
will forgive your forgetting their 
names. 

Can such lapses be guarded against? 

They can. And the way is both sim- 
ple and effective. Like Dr. Eliot’s plan 
for self-education, it takes only a few 
minutes a day. But it requires that 
those minutes be spent studying your 
record cards as diligently as the late 
Harvard president would have you 
pore over literature. Merely reading 
the names is not enough. Make an 
effort to connect the patient’s appear- 
ance with the words. Try to fix in 
your mind something he said or did 
at his last visit. 

Mentioning this the next time the 
patient calls will invariably please 
him. He will feel your personal in- 
terest in him—a most important factor 
in the doctor-patient relationship and 
certainly the one most responsible for 
the high position the old-time family 


doctor holds in the hearts of everyone 
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today. 


. 
F icures don’t lie! You’ve heard this 


time and again. And usually, it’s true. 
Nevertheless, there are times when 
numerical statistics are as reliable a 





guide to the future as astrology. 

The doctor with a location problem 
discovers this sooner or later. Too 
often, it’s later. He may thumb popu- 
lation indexes until his fingers are 
sore. But ah, what a feeling when his 
tired eye lights upon promising Peters- 
burg. Petersburg, the statistics say, 
has 3,000 inhabitants and only two 
physicians. 

In our hero’s mind arise visions of 
several hundred patients flocking to 
his door. Without further ado, he takes 
the next train to Petersburg and leases 
an expensive office on Main Street. 
Only to find that besides the two 
town doctors there are also four prac- 
titioners who live outside the town 
limits but whose practice is among 
the townspeople. Competition is so 
keen that he hasn’t a ghost of a chance. 

Or it may be the other way around. 
A village that is fairly crying for 
another doctor may be lost in the 
mathematical shuffle. Greenville’s five 
doctors and listed population of only 
1,150 may have caused it to be passed 
by. Yet perhaps the surrounding coun- 
tryside is so thickly settled that even 
the five town doctors are too few in 
number to minister to its needs. 

In considering a location, it’s well 
to remember that figures rarely tell 
the whole story. What’s missing may 
be well worth investigating. 















































A NOSE FOR A NOSE 


1 te autnor o te osaic aw Overtooket his eSSON- 
TI th the M L looked th 


tial part of the physiognomy. But not so the alert 


doctor of today. For, says the writer, the growing de- 


mand of patients for the correction of nasal deformi- 


ties presents a new problem to the general practitioner. 


GEORGE D. WOLF, M.D. 


’ 

Can PARTS of the body, like wom- 
en’s hats, attract periodic interest? 
I think so. And I nominate the nose 
for the position of today’s reign- 
ing favorite. 

Go into the crowded anteroom of 
any successful private physician. 
There you may quite likely find 
some visitor whose plaint is: 

“Doctor, can you do anything 
about my nose? There isn’t any- 
thing really wrong with it—except 
its shape!” 

A decade or two ago, that would 
have called for a fatherly pat on 
the back. Perhaps some words 
would have been added that would 
send the patient home with a re- 
stored faith in his misshapen but 
otherwise useful proboscis. 

In those days, not so long ago 
either, operations for beauty were 
looked upon as a hobby of wealthy 
eccentrics. I still remember the sen- 
sation caused by the decision of a 
certain heavyweight boxer to have 
his “pug” nose made Roman. His 
purpose, I believe, was to win the 
heart of a film actress. When it 
turned out successfully. and the 
hero married the girl. the result 


was hailed by the press as a “mir- 
acle.” 

Such “miracles” today are com- 
monplace. And the public—not 
only prizefighters and screen stars. 
but the average man and woman 
as well—is demanding them. The 
doctor who does not meet this de 
mand is apt to find himself de 
serted (by a minority, it is true. 
but a growing one) for some more 
“up-to-the-minute” practitioner 

There is certainly nothing new 
about plastic surgery, of course 
The Hindus practiced it, and rathe1 
successfully, some 2,000 years ago. 
There are sound economic rea- 
sons behind its modern renaissance. 
Ours is a streamlined age. It is 
one in which the possession of 
what is vulgarly termed a “schnoz- 
zle” is an asset only to a profes- 
sional comedian. The average indi- 
vidual finds a deformed nose both 
a psychological and a material ob- 
stacle to success. This is doubly 
important, to be sure, in the case 
of women. 

Now the general practitionet 
may wonder: “That's all very well. 
It is a nice little lecture. And its 
no doubt true. But what has it to 


do with me?” 
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Just this: 

Nine times out of ten, when a 
patient craves a Barrymore _pro- 
file, he does not go to a plastic 
surgeon. He probably doesn’t even 
know one. Instead, he 
his family doctor for some advice. 


first visits 
What he wants is not merely to be 
shunted off to some specialist. The 
chances are, plastic surgery is, as 
the expression goes, Greek to him. 
In the back of his mind may lurk 
doubts, fear, or false hopes, which 
he expects you to settle for him. 

Can you do it? 

Whatever answers you give him. 
there can be no doubt of one thing. 
They will be taken as gospel. They 
will probably determine his deci- 
sion for or against surgical atten- 
tion. So why not make sure they 
are the right ones? 

To do this does not require an 
extensive knowledge of plastic sur- 
gery. Nor does it call for an ac- 
quaintance with details of the op- 
erative procedure. But it does re- 
quire a thorough grasp of a few 
fundamentals. 

There 
stock 
tients almost invariably ask. The 


few 


for 


questions 


instance, a 
which 


are, 


such pa- 


first is: “Are the results perma- 
nent?” 
The answer, of course, is yes. 


Once the bones forming the roof 
of the nose have healed, they re- 
that permanently, bar- 
ring subsequent accidental trauma. 


main way 
Essentially, repair of the nose fol- 
lows the pattern of healed 
tures in other parts of the body. 
Another query, especially signifi- 
“How 


frac- 


cant to working people, is: 


‘Hump,” “saddle,” and laterally- long does it take to convalesce?” 
deviated noses (top to bottom) With modern technique, the pa- 
olten cause mental anguish and tient can be discharged in from 
financial loss. Yet theyre easily seven to ten days after the opera- 
remedied. tion. A third source of doubt is: 
MEDICAL ECONOMICS + JUNE + 23 














“Ts there much risk involved?” 
No. A patient lacking serious 
constitutional or local disease (such 
as sinusitis) has no reason to 
worry over the outcome. The pro- 
viso being that the surgeon is com- 
petent and the conditions strictly 
aseptic. Post-operative infections in 
these days are rare. 

Besides being able to satisfy the 
patient's normal curiosity about 
what is likely to happen to him, 
the physician should know which 
noses are suitable for improvement 
as well as which are not. 

Among those most frequently 
seeking succor are the owners of 
“hump” noses. The popular ten- 
dency to christen this type a “beak” 
sometimes convinces its possessor 
that it is a positive affliction. Ac- 
tually, it is the easiest of all to 
chisel into something artistic. 

Also comparatively simple to 
fix are the “saddle” and laterally- 
deviated varieties. Generally speak- 
ing. it is safe to refer these three 
types to a specialist for surgical 
treatment. 

But watch out for the bulbous 
variety. Sadly enough, plastic sur- 
gery has not progressed to the point 
where the results with this type 
are often perfect, although some 
improvement is possible. A_ bul- 
bous-nosed patient should be made 
to appreciate this fact, so that you 
will not later be charged with re- 
sponsibility for any further steps 
he decided to take. 

Then there are those, usually 
women, whose letters form the bulk 
of any plastic surgeon’s “fan mail.” 
Naturally plain in appearance, 
they wish to be carved into a re- 
semblance of the latest movie 
queen. I have such a letter before 
me now, from a young lady in 
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North Dakota. It reads: 

“IT would like my eyes made 
larger, my lips fuller and cupid- 
bowed, some dimples made, my eye- 
brows arched, my complexion fixed, 
my nose shortened and rounded at 
the tip, and my face made rounder 
and fuller . . . Would it cost more 
than $100?” 

Obviously, the only reply you can 
give such pursuers of beauty is 
that surgery can improve, but can- 
not create, appearance. In most 
cases, experience shows that it is 
better to discourage them from any 
surgery whatever. While they are 
often willing subjects for the knife, 
they are generally disappointed 
with the results. 

Worst of all, however, are pa- 
tients whose defects may be minor 
but in whom they have created a 
neurosis. There is no cure for them. 
Should the outcome surpass all 
reasonable expectations, they would 
still be dissatisfied. Unless you wish 
to make some other doctor misrr- 
able, send them away from your 
door convinced that they had _bet- 
ter go through life as nature made 
them. 

There is one warning I cannot 
overemphasize. That is, not to take 
matters of looks too lightly. The 
person with a nasal deformity, 
however slight, is supersensitive 
about his facial appearance. He 
views any projected operation af- 
fecting it as a major crisis in his 
life. Discuss it, therefore, in the 
same spirit, and give your advice 
on that basis. If it proves sound, 
you can rest assured that you will 








never lose the patient. Even bet- 
ter, you will be doing your part to 
keep your patients out of the hands 
of lay quacks who have too long 
overrun a distinctly medical field. 
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His SwepDIsuH colleagues laughed 
when Dr. Einer Wallquist told them 
where he was going to practice. 
“Lapland!” they exclaimed. “It’s 
a barren wilderness! You'll starve.” 
But Wallquist paid no heed to 
their predictions. While they 
plunged into already overcrowded 
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Lapland’s Dr. Wallquist: His patients live in huts, pay their bills 


ARJEPLOG HO! 


medical worlds, he journeyed north- 
ward. 

By sea and rail he traveled. 
When the train tracks ended, he 
took a horse-drawn sleigh. Over 
miles of ice, through frozen for- 
ests he rode, until he reached 
a place called Arjeplog. There, in 
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By boat and sleigh Dr. Weallquist (above) makes his rounds. An 


ambulance plane (right) transports emergency cases. The do 


tor smiles (top right) when patients visit his office and save him 


a trip of maybe fifty or sixty miles. 


this little village with the name like 
a printer’s error. he stuck up his 
shingle. 

It is there today. He has not 
starved. And he has never regretted 
his decision to solve his location 
problem the hard way. 

Dr. Wallquist is easily the most 
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popular physician for a hundred 
miles around. In fact. he’s the only 
one. His is a practice absolutely 
without competition. His patients 
are the 3.600 scattered settlers who 
inhabit the surrounding wastelands 
and swamps. 
Conditions are not perfect. of 
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course, despite the lack of compe 
tition. For one thing, his patients 
are frightfully poor. Yet somehow 
they always manage to set a little 
aside for the doctor. And there is 
no collection problem. Dr. Wall- 
quist charges an annual fee pei 
person of about $10. 

Another thing the city practi- 
tioner might miss are fancy office 
hours. In Arjeplog, the doctor’s day 
often lasts the clock round. Such 
is the demand for Einer Wallquist’s 
services that he has found it neces- 
sary to limit his visits to emergen- 
cies. Assisted by several nurses, he 
passes most of his time in the clinic 
of his own hospital. It is not un- 
usual to see long lines of Lap- 
landers waiting in the morning out- 
side the doctor’s door. Some are 
sure to have traveled all night to 
get needed treatment. Among them 
is frequently one who reports that 
his wife or child is desperately ill 
in some far-off cabin. If so, the sit- 
uation becomes dangerous not only 
for the patient but for the physi- 
cian. 

For there are no automobiles; 
no subways, buses or trolleys; no 
taxis into which one can jump and 
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be whisked to a desired destination 
in a few minutes. If it is winter, a 
house call means a long, lonely 
trek on skis or sled. In summer, it 
usually demands a brisk battle with 
the elements on the stormy lakes 
of the region. 

If it is spring—worse yet! Then 
the snow blanket is melting; sleds 
are useless; the lakes are still 
crusted with their thin, treacher- 
ous winter coating. A boat must 
be dragged over this surface to 





A handy waste receiver 


Akin to the shaver’s problem of what 
to do with old razor blades is the 
medical poser of where to drop used 
cotton swabs, nasal tampons, etc. 


| 
PAPER BAG | 


RUBBER— 
BAND 





GLASS JAR 


Here’s a receptacle of my own con- 
trivance: 

An ordinary paper bag is inserted 
in a glass jar. The edges of the bag 
are folded over the bottle mouth. 
There they are held in place by a 
rubber band. 

The jar is kept in a convenient 
corner of my treatment cabinet. The 
bag makes an ideally sanitary lining. 
Whenever it gets full, it is discarded 
contents and all—for a new one.— 
M.D., Connecticut. 
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open water. There is constant dan- 
ger that the ice may open to en- 
gulf both the craft and its crew, 
Even if water is reached safely, 
it often does not last long. Solid 
ice may again appear, occasioning 
further back-breaking portages. 
Sometimes, many hours of such la- 
bor are required before the doctor 
arrives, exhausted, at the bedside of 
the sufferer. 

Dr. Wallquist soon realized that 
he could not expect the seriously 
ill to make the return journey. Nor 
could he let them lie without care 
or, possibly, food. What to do? 

His solution of this poser is as 
modern as it is effective. He ar- 
ranged with a hospital in Boden, 
ordinarily a journey of several 
days, to pick up his patients by 
airplane. Thus, they are flown 
quickly from their isolated homes 
to an up-to-date institution where 
they can be properly cared for. 

One advantage Dr. Wallquist will- 
ingly concedes to the city doctor. 
That is, the comforts of home. He 
has never married. “It would be 
unfair,” he says, “to ask a woman 
to share this existence in the Arc- 
tic. Besides, my almost ceaseless 
work allows me very little time for 
home life.” 

Participating in the lives of oth- 
ers is his compensation. He speaks 
of his neighbors proudly, as “my 
people.” 

“They would do anything for 
me,” he says. “And I would do 
anything for them.” 

In fulfilling his part of the bar- 
gain, he has found success. 





Current slogans: “Medical care for 
all the people all the time!”—Origi- 
nated by Dr. A. C. Curistiz, Washing- 
ton, D. C. 
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A Ten-Second hKeference System 


In about the time the fastest sprinter takes to 
run the “hundred,” you can permanently index 
a medical article. Or, in that same sixth of a 


minute, you can find the date, issue, and page 


of an article already indexed. You can, that is, 


if you use the system explained in this article. 


WILLIAM M. BLAZINA, M.D. 
HistorRIANS who deduce the 
from memoranda on the pages of 
old books are going to be stuck, I’m 
afraid, when—and if—they come 
across my medical library. Staring 
them in the face, from the margins 
of many volumes, will be such cryp- 


past 


tic comments as: 

“Derm. 10-37-846. Sulphur 
Soap.” ; 

After days of trying to translate 
such stuff, they will, no doubt, give 
up. Or else conclude that the books 
must have once graced the library 
of a lunatic. 

I am glad to announce that they 
are wrong. These combinations of 
words and figures are not the rav- 
ings of a psychopath. Nor are they 
a secret code. They are merely 
what I believe to be one of the 
simplest and most practical ways 
of indexing medical information. 
And, incidentally, in my estimate, 
a vast improvement over more orth- 
odox approaches. 

When I began practice, I was 
nothing if not conservative. With 
the words of my medical-school pro- 
fessors still ringing in my ears, I 
devoured news of the latest drugs, 
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therapies, and advances with com- 
mendable avidity. Again remember- 
ing their advice, I dutifully stored 
the better articles against future 
needs. 

To what avail? Only to discover 
when the rainy day arrived, and 
the information desired would have 
been priceless, that I couldn’t find 
it! 

If there is anything more exas- 
perating than to want something 
very badly, knowing that it is with- 
in reach—nay, in the very room— 
without being able to lay your 
hands on it, I don’t know what it 
is. 

My first temptation was to run 
at random through the magazines; 
hoping against hope that through 
some particular favor of the gods, 
I would light on what I was seek- 
ing. Experience quickly undeceived 
me. 

I finally decided that what I 
lacked was system. To remedy this 
breach, I took to making written 
abstracts of articles that caught my 
fancy. 

These were recorded on filing 
cards. I admit it was fun. But 
soon I discovered that while I was 
playing curator in the inner office, 
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half of my paying practice. tired of 
waiting, was walking out the front 
door. 

Before it late, | 
doned this almost fatal hobby. 


was too aban- 

Then [I bought a file and a pair 
of scissors. Snipping desired arti- 
cles at the time of reading, I flat- 
tered myself, would save both time 
ind office space. In my enthusiasm, 
I became a regular old cut-up. My 
tiles bulged; and my heart bulged 
with them when I thought with 
pride of all those clippings stowed 
away alphabetically. 

That But 
once more, my troubles began all 


was fine—for awhile. 
over again. Whenever they were 
used, the clippings had a way of 
getting back in the file under the 
wrong headings. Or worse. of not 
getting back at all. What’s more, 
the unprotected pages started show- 
ing signs of wear. And the damage 
done to the journals was a crime. 
That made up my mind. I had 
made two trials; I 
with standardism. 
So [ worked out a system of my 


was _ through 


own. 

The first departure of my meth- 
od from the norm is that there are 
no files, card catalogs, etc. Conse- 
quently. all the tedious duties at- 
tending them are wiped out. All 
you need is a set of standard text- 
books such as any physician al- 
ready owns (e.g., a good system 
of medicine). This is your index 
to current periodical literature. As 
each new article in which you’re 
interested is published, you jot 
down a reference to it in your text- 
book on the subject. Each notation 
of this kind is made on the margin 
of one of the pages in which the 
topic is discussed. 

Nor do these notations follow the 
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standard reference form (again, far 
too complicated for the doctor’s 
purpose). Instead, a simplified sys- 
tem is substituted. This consists of 
listing abbreviations for the jour- 
nal, date of publication. page num- 
ber. and the article’s title. 
Suppose, for example, that in the 
October, 1937 issue of the Archives 
of Dermatology and Syphilology 1 
read an article on the sulphur-soap 
treatment of scabies. I then make 
the proper notation on the margin 
of one of the pages of my textbook 
on dermatology in which the treat- 
ment of scabies is discussed, thus: 
“Derm. 10-37-846 Sulphur Soap.” 
This will tell 


ever the subject comes up in my 


notation me, when- 
practice, that there is an article on 
it on page 846 of the October, 1937 
issue of the Archives of Dermatol- 
ogy and Syphilology. 

If you feel that my system of ab- 
breviations is over-simplified, you 
can lengthen it to suit yourself. Or, 
if you prefer to simplify it furtiver, 
do so. The only test of any refer- 
ence system, in the long run, is your 
own convenience. One of the chief 
advantages of the plan described is 
its adjustability to needs of the in- 
dividual physician. 

Jotting down a reference takes a 
bare ten seconds or so. Another ten 
seconds will tell you where an in- 
dexed article may be found and 
what it contains. 


“Say, Doctor, what’s good for a 
cold?” 

“Try a teaspoonful of soda in a 
glass of water.” 

“Oh yeah, that must be good. That’s 
what the vet told me to take this 
morning.” 


-From the current Broadway 
success, “All the Living.” 
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YOU hNOW THE TYPE 








“Sure he charges more for a house call. But 
what’s the difference? I can’t pay him anyhow!” 
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TOMORROW’S PATIENTS 


rp 

| HE AGED are often considered the 
doctor's best patients. Perhaps so; but evidence indicates 
that this is merely because experience has taught them 
the value of taking care of themselves. 

To be young is not necessarily to be healthy. Youth 
needs medical care as much as its elders. 

This fact has been demonstrated by agencies all over 
the country; more recently by New York City’s Board of 
Education, Department of Health, and Progressive Edu- 
cation Association. Surveying Seward Park High School 
students, this trio found that 90% had physical flaws 
which should be under the care of a physician. 

True, many of the defects were minor. But as Dr. Wil- 
liam Schmidt, Cornell Medical College pediatrician head- 
ing the survey, observed: 

“A very high percentage...have defects and chronic 
conditions. Some. . .are potentially serious. All. . .require 
medical attention.” 

The three investigators agree that a better school-health 
program is needed. But, they ask, what form shall it take? 

For the answer, they should listen to Dr. Robert B. 
Brodie, principal of the high school whose pupils they 
studied. Said Dr. Brodie: 

“Health should be placed on an individual basis even 
as we are now emphasizing individual instruction on the 


. . ” 
academic side. 




















These words are heartening. They suggest that some 
educators have finally recognized what the medical pro- 
fession has known for years: namely, that health is an 
individual matter between doctor and patient; that health 
service on any other basis is almost certain to fail. 

Experience has proved mass school examinations hasty 
and inadequate. In Michigan, this has been cited by the 
Wayne County Medical Society; in New York State, by 
the Queens County Medical Society. The latter group has 
demanded that examinations in the offices of volunteer 
private practitioners be substituted. 

This plan has obvious advantages. It allows a thorough 
check-up. It directs patients who need treatment to the 
family doctor, rather than to clinics. For young physicians 
especially, it provides a valuable means of making con- 
tacts. : 

Should such examinations be paid jor? 

In our opinion, whenever possible, they should; even 
if not at regular rates. One solution would be for private 
practitioners to set aside a School Examination Hour at 
their offices. During this time, they could examine school- 
children for, say, $1 each. Medically-indigent children, of 
course, would receive this service free. 

Those who doubt the wisdom of such a course are re- 
ferred to the words of a famous cardinal. Noted for sa- 
gacity in state as well as in church affairs, this prelate 
once estimated thus the influence of the early years: 

“Give me a child while he is young. Then try to get him 
after that!” 

The same principle applies to patients. 
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WHEN. 
tour, Dr. and 


after their recent foreign 
Mrs. Douglass W. 
Orr announced in the Survey 
Graphic that England’s system of 
socialized medicine conforms with 
the American Medical Association’s 
ten principles, MepicaL Economics 
sought confirmation or refutation 
from someone who has been through 
mill. An au- 
thority was found in Dr. William J. 
Cold 


graduate of the 


the health-insurance 
Cowan, now practicing in 
N. XY. A 
University of Edinburgh Medical 
School and a British panel physi- 


Spring, 


cian for several years. Dr. Cowan 
possesses an intimate knowledge of 
English health insurance from the 
inside out. This summary presents 


A .M.A. 


followed by the 


each of the ten original 
“commandments,” 
Orr claims with respect to it and 


n that or- 


Dr. Cowan's comments. 
der. 


A.M.A. 


service in any 


{11 features of medical 
method of 
practice should be under the con- 


medical 


trol of the medical profession. No 
other body or individual is legally 
or educationally equipped to exer- 
cise such control. 


The Orrs——Under National Health 
Insurance in England. while pure- 
ly administrative details are in the 
hands of administrators. matters of 
medical practice and policy are in 
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APPLYING THE 


b KITISH 


the hands of the doctors. The Brit 
ish Medical 


Insurance Acts Committee, nation 


Association and_ the 


ally, and the Panel Committees. 
locally, in fact control the purely 
medical aspects of the English 


health insurance scheme. 


Dr. Cowan—To attempt to dis 
tinguish between “purely adminis 
trative details” and “matters of 
medical practice” is specious logic. 


afford 
treating 


The average doctor cannot 
to concentrate solely on 
patients. leaving his own economic 
well-being in the hands of those 
whose interests are more political 
than professional. He has a vital 
interest in administrative. as well 
as in medical. details. This is de 
sirable not only for his own sake 
but for that of his patients. Hence 
the principle that all features of 
medical service should be con 
trolled by the Under 


National Health Insurance in Eng 


profession. 
land. this is not so. Collection, con 
trol. and allotment of all fees are 
managed by laymen. Although ap 
peals may be made to a medical 
board, its power is curtailed. The 
\uditor, a layman. has the final 


word. 
2 
\.M.A.--No third party must be 


permitted to come between the pa 


tient and his physician in any medi 
{11 responsibility jor 


cal relation. 
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HEALTH IN 


medical service 


the character of 
nust be borne by the profession. 


Under NHI, no third 


between 


The Orrs 
party can come patient 
and doctor without the permission 
of the patient; and, under the Eng- 
lish scheme, when a question arises 
concerning continuing or stopping 
payment of cash benefits, the only 
is another doctor who 


referee. But the 


third party 
acts as medical 
patient cannot be forced to submit 
to a second doctor’s examination. 
In the 
loctor-patient relation obtains. .. 


vast majority of cases the 


Dr. Cowan—In England, a third 
party very often converts the tradi- 
tional doctor-patient relationship 
nto an unpleasant “triangle.” He 
s the representative of the central 
und. That this intruder must ob- 
ain the patient’s permission before 
naking his examination is scant 
solace to the panel doctor. For this 
so-called medical referee holds the 
purse strings. If the patient does 
not submit to a second examination. 
his cash sickness benefits are auto- 


With 


lub over his head, what 


matically held up. such a 
patient 


will refuse? 


5 


\.M.A. 


volute freedom to choose a legally 


Patients must have ab 


jualified doctor of medicine who 


from among all 


vill serve them 


‘TEN COMMANDMENTS” OF 





THE A.M.A. 








SUBRANCE 


those qualified to practice and who 
are willing to give service. 

The Orrs—This of course is pre- 
cisely the arrangement under the 


English panel system. Moreover. 
patients may change doctors at 


will. The range ef choice in Eng- 
land is virtually as wide as the 
number of general practitioners. 
since almost all of them accept in- 
sured persons under the conditions 
of insurance practice. 


Dr. Cowan—Has the British pa- 
tient the absolute freedom of choice 
claimed above? Theoretically. he 
has. Actually, he 
few practitioners, none of whom 


is confined to a 


may be especially equipped to treat 
his case. For the patient’s assign- 
ment to a panel doctor is not ac 
tuated by any medical need; it is 
determined by where he lives! H 
the patient is dissatisfied, as he 
often is under such a_ hit-or-miss 
method, he has to obtain a “re- 
lease” from the first doctor before 
he can report to a second. Such 
changes are carefully recorded at 
headquarters. Several classify the 
patient as a troublemaker. Soon no 
doctor is anxious to have him on 
his panel, with the result that he 
may receive the most superficial 
treatment. If he persists in demand- 
ing a physician who is more than 
two miles away. he usually arouses 
the latter’s antagonism more than 
his interest. For what incentive has 
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the panel doctor to visit distant 
patients? Why should he make 
tiresome journeys if he is to receive 
only 10c a mile, payable quarterly, 
and with the provision that a spe- 
cial blank be properly filled out? 


4 


A.M.A.—The method of giving 
the service must retain a perma- 
nent, confidential relation between 
the patient and a “family physi- 
cian.” This relation must be the 
fundamental and dominating fea- 
ture of any system. 


The The English system 
certainly lives up to this principle. 
Regional Medical Officers, who are 
themselves doctors, inspect panel 
doctors’ records, not in violation 
of the confidential relation between 
doctor and patient, but simply to 
insure that the doctor is keeping 
records and to gather statistics of 
the service rendered by panel doc- 
tors. ..The panel doctor is normally 
the “family doctor” in England, 
and the ideal of the British Medi- 
cal Association and of many work- 
have NHI extended to 
include the entire family group in 
the medical service. 


Orrs 


ers is to 


Dr. Cowan—The above answer is 
potently inconsistent. In one breath, 
it is remarked that the English 
system observes the customary 
American confidence between doc- 
tor and patient; in the next, it is 
admitted that regional inspectors 
pry into the panel practitioner’s 
records. If this is not a breach of 
confidence, then what is? 

5) 
A.M.A.—All medical phases of 


all institutions involved in the med- 
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ical service should be under profes. 
sional control, it being understood 
that hospital service and medical 
service should be considered sepa- 
rately... 

The Orrs—This 
not apply directly to NHI. in which 
medical service is thus far limited 


principle does 


to a general practitioner service. 
Neither NHI nor proposals for ex. 
tending it violate the spirit of the 
principle. 


Dr. Cowan—Perhaps, as is in- 
dicated, NHI contradict 
the “spirit” of the principle of pro- 
fessional control of institutions. Ex- 
perience shows, however, that it 
violates it in fact. “Pull” with lay 
hospital directors has come to be 
such an outstanding qualification 
of British staff chieftains that it is 
a common joking matter; as is the 
political status of candidates for 
jobs as specialists in tax-supported 
institutions. 


does not 


" 
6 

A.M.A.—In_ whatever 
cost of medical service may be dis- 
tributed, it should be paid for by 
the patient in accordance with his 
income status and in a manner that 
is mutually satisfactory. 


The Orrs—Under NHI the 
workers’ contributions are not 
graduated as much as they might 
be, but they are generally regarded 
as fair. Many would be willing to 
pay for a more complete 
service and larger cash benefits. We 
do not recall dissatisfaction with 
this aspect of NHI except that doc- 
tors press for a higher capitation 
fee. 


way the 


more 


Dr. Cowan—By their answer, Dr. 
and Mrs. Orr inadvertently reveal 
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why the British way of distributing 
the cost of medical care is not 
“mutually satisfactory.” Patients 
do not pay in accordance with their 
income status because, as is con- 
ceded, ‘workers’ contributions are 
not graduated as much as _ they 
might be.” As a striking and final 
proof of the dissatisfaction of pa- 
tients with the existing set-up, there 
is the willingness of subscribers to 
pay more, if they are given better 
treatment. Similarly, the admitted 
fact that “doctors press for a higher 
capitation fee” demonstrates in 


what direction the needs of the 
profession lie. 

‘ 

4 
A.M.A.—Medical service must 


have no connection with any cash 
benefits. 


The Orrs—Under NHI the med- 
ical service and the cash benefits 
have been widely separated. The 
panel doctor does issue certificates, 
but these are only memoranda for 
the Approved Societies to pay cash 
they do not have the 
force of a draft or order. The Ap- 
proved Societies, on the other hand, 
cannot coerce the panel doctors... 


benefits ; 


Dr. Cowan—How “widely sepa- 
rated” are medical service and cash 
benefits in a system which directly 
the doctor with the 
cashier’s window? That is exactly 
what happens in the payment of 
NHI sickness benefits. For the first 
six months, there is no investigation. 
The cashier automatically issues 
the money on receipt of the physi- 
slan’s certificates of illness. They 
are his only guide; they have the 
same effect as a draft or order. It 
is true, of course, that the Approved 


connects 
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Societies do not coerce individual 
doctors; they do not have to. The 
physician often signs the certificates 
as a matter of course. And why 
not? If he fails to sign, he risks the 
loss not only of his panel patient 
but of the private practice of the 
patient’s family as well. 


S 


A.M.A.—Any form of medical 
should include within its 
scope all legally qualified doctors 
of medicine of the locality covered 
by its operation who wish to give 
service under the conditions estab- 


lished. 


service 


The Orrs—Again, of course, this 
is what the British scheme does. 
Any qualified (i.e., legally accred- 
ited) general practitioner may 
enter the panel service, and most 
have done so. 


Dr. Cowan—Once again the ob- 
servers’ sin is one of omission. 
Whereas it is emphasized that any 
qualified general practitioner may 
serve under NHI if he chooses, the 
fact that England’s best men do not 
so choose is not mentioned. This is 
so much the case that it has become 
almost a truism that no top-notch 
physician, with a private practice 
that will support him, ever enters 
and remains in the panel service. 


HY] 


A.M.A.—Systems for the relief 
of low-income classes should be 
limited strictly to those below the 
“comfort level” standard of in- 
comes. 


The Orrs—NHI is compulsory 
only for workers with incomes less 
than £250 a year. Just what “com- 





fort level” may be is capable of 


many definitions. 


Dr. Cowan—It is possible. as 
suggested, that the term, “comfort 
level,” is susceptible of many defi- 
nitions. But this only serves to con- 
fuse an otherwise clear-cut issue. 
Accepting the NHI’s own income- 
standard of £250 a year. or roughly 
$1200 (below which subscription is 
compulsory), is this the “comfort 
level” such a salary might indicate 
in the United States? Hardly. The 
average English employee could 
live in a lot more than comfort on 
$1200-a-year—if he got it! 


10 


\.M.A.—There should be no re- 
strictions on treatment or prescrib- 
ing not formulated and enforced 
by the organized medical profes- 
sion. 


The Orrs—The medical service 
under NHI is limited by law to 
what is within the competence of 
an average general practitioner. 
This has been accepted by the 
British medical profession. and the 
doctors themselves have come to 
agree upon what lies within this 
range of services. While doctors 
are urged to keep prescribing costs 
low, medical indications govern 
the writing of prescriptions for 
each case. . .There is nothing in 
NHI that conflicts with the spirit 
of the above principle. 


Dr. Cowan—The truth is that, 
under NHI, there are many restric- 
tions on treatment and prescription. 
Furthermore, far from being form- 
ulated by the profession on whom 
they are imposed, they are heartily 
resented. But as they are the work 
of lay political interests beyond the 





reach of the average doctor, there 
is little he can do to modify them. 
Probably the worst restriction js 
the pressure of time. It is esti- 
mated that a panel doctor can de- 
vote less than five minutes to the 
average office patient. If he gave 
more, his waiting room would never 
clear. As for prescriptions, they are 
governed by financial, not medical, 
considerations. Physicians are not 
only “urged” to keep costs low, 
they are warned and fined if they 
go above a set amount. These are 
only two of many examples of the 
handicaps under which English 
practitioners work. Yet the Orrs 
calmly assert that there is “nothing 
in NHI that conflicts with the sparit 
of the principle” against restriction 
on treatment and _ prescriptions! 
Under any medical system, the doc- 
tor must cope not with “spirits” 
but with practicalities. Try to satis 
fy a suffering patient by telling him 
that although he may be half 
dead physically, he is perfectly all 
right “in spirit”! That is essentially 
what the Orrs are trying to do 
when they hold up as virtues the 
ills of a sick medical system. 


I do not know, nor can I conceive, 
any human contrivance that can more 
effectually and irresistibly oblige the 
physician to study carefully the case 
of his patient; to attend to every 
symptom or change of symptom; t 
exert himself to the utmost for his 
patient’s relief; and at the same time 
to be as cautious as possible in the 
remedies that he employs; than to find 
himself under the necessity of giving 
a minute account of everything he has 
done, in a very public manner, and 
before a number of competent judges. 

-Dr. James Grecory, Professor of 
Medicine. Edinburgh University, 1790 
to 1821. 
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BASEMENT OFFICE 


\ well-finished basement can some 
times be turned into a very present- 
able office. When I purchased my 
present home in 1931, the basement 
consisted of a large recreation room 
and an even larger furnace room and 
laundry. By judicious partitioning. 
I was able to divide the recreation 
room into a waiting room and a con 
sultation room, and to split the un- 
used end of the furnace room into a 
treatment room and laboratory. A 
toilet which was already there com- 
pleted the office layout. Patients now 
have their own separate entrance 
(see upper left-hand cut). The offices 
are warm in winter and cool in sum- 
mer.—Wa TER J. Farr. M.D.. Tea- 
neck, N. J. 











HEEPING BRIDGET HEALTHY 


Servant health check-ups spell 
protection for patients and prac- 


tice for the physician. 
BY FAIRFAX HALL, M.D. 


ls was IRONIC. Dr. Dupe’s children 
had contracted Too 
late, the Dupes’ three maids were 
discovered as the source. Each was 
actively tuberculous. 

The only fiction in this story is 
the physician’s name. The actual 
incident took place in 1922 in the 
home of a New York pediatrician. 

All physicians are familiar with, 
if not so personally affected by 
similar occurrences. Run through 
the possibilities: 

An adult with unrecognized ac- 
tive tuberculosis will infect every 
child in the household with whom 
she comes in contact. 
tuberculin reactions, de- 
veloped in well-cared-for children, 
have been traced to a maid or nurse 
girl who has the disease. 

Syphilis is not readily trans- 
mitted. Yet in the active stage, un- 
treated, it is always a_ potential 
danger to the members of the fam- 
ily for whom the infected servant 
works. 

Gonorrhea, skin diseases, and 
respiratory infections are 
more frequently passed along by 
servants. To say nothing of typhoid. 
Two instances of employers catch- 


tuberculosis. 


Scores of 
positive 


even 
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ing typhoid from servants have 
occurred in my own practice. 

Patients jeopardize their own 
health and that of their families 
by not requiring their servants to 
submit to periodic health exam- 
inations. It is the physician’s duty 
to hammer home this fact to those 
under his care. 

Many business concerns require 
health examinations of all their em- 
ployees. People who have servants 
do so rarely. The reasons are ap- 
parent: 


Servants are hard to get, espe- 
cially when there are children in 
the family. Few people care to 
increase the difficulty by asking 
for a health examination. Besides, 
there is the matter of the expense. 

In a number of communities con- 
siderable fire has been drawn by 
the question: Should health exam- 
inations of servants be made com- 
pulsory by law? North Carolina is 
one state that has already enacted 
such a law. Newark, N. J. has ac- 
complished the same objective with 
a municipal ordinance. 

In a number of places, however, 
attempts to force servants to take 
health examinations have proved 
abortive. 

Such an attempt was made in 
New Rochelle, N. Y. A concerted 
protest by both employers and 
servants nipped the ruling in the 
bud. 

Englewood, N. J. offers another 
example. An ordinance was passed 
there compelling every servant to 
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be examined twice a year by her 
own physician for venereal dis- 
ease, tuberculosis, typhoid, and 
throat For violators, 
whether employers or employees, 
a $25 fine was specified. Almost 
immediately, indignant protests be- 
gan to pour out of Englewood’s 
kitchens and nurseries. Employers, 
faced with the loss of trusted ser- 
vants and with the gamble of se- 
curing satisfactory substitutes, de- 
manded that the ordinance be re- 
scinded. Although the board of 
health refused, it made little dif- 
ference; for the ordinance is not 
now being enforced. 

In the belief that such compul- 
sion leaves much to be desired, 
the Westchester County (N. Y.) 
Medical Society decided last fall 
to campaign for voluntary exam- 
inations, 


infections. 


The first move was educational. 
To local organizations, such as 
women’s clubs, civic leagues, and 
PA. members 
began to point out the need for and 
he method of obtaining servant 
1ealth check-ups on a voluntary 
yasis. 


groups, society 


Public sentiment favorable to this 
novement has thus been created. 
Employers, with the help of their 
family physicians, are learning 
iow to explain to their servants 
that they have much to gain and 
nothing to lose through semi-an- 
nual medical examinations. It is 
1oped that Westchester servants 
will become accustomed in time to 
submitting health 
vell as character references. 


references as 


The medical society’s committee 
n public health has prepared a 
tandard examination form. A sup- 
ily of these forms is now in the 
1ands of all members. It calls for 
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syphilis tests, x-ray examinations 
for active or potentially active tu- 
berculosis, and examinations for 
vaginal discharge. A servant who 
passes is given a card certifying 
her good health. To retain a valid 
health card, she must be rechecked 
every six menths and x-rayed once 
a year. 

The cost of such examinations is 
naturally a problem. But it is being 
met successfully. Members have 
been asked to limit their fees. Local 
radiologists, for example, have 
agreed to take a single chest film 
and to report their findings for $3. 
The balance of the annual exam- 
ination (with Wassermann tests 
being made by the state labor- 
atories) costs $4. The semi-annual 
check-up is done for $3. All of 
which brings the yearly cost to a 
total of $10. 

It has been proposed that, when- 
ever possible, the servant applying 
for a health card should pay for 
the examination herself and be re- 





Silver spoons spur practice 


Soon after I deliver a baby—and pro- 
vided the bill has been paid—lI pre- 
sent the mother with a silver-plated 
feeding spoon. On the handle is en- 
graved, “To from Dr. and 
Mrs. ig 

Naturally, such a gift is exhibited 
to many friends and relatives. At 
feeding-time, it is a daily reminder 
of the donor. Moreover, it will be 
cherished for many years; a constant 
souvenir of the association of child, 
mother, and family physician. 

The cost of such spoons is moderate. 
I pay about 90c each for them in lots 
of six or twelve. This includes the 
engraving.—M.D., New York. 
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later by her employer. 
The specific plan suggested works 
like this: 

sridget, the cook, pays her own 
doctor to examine her. For doing 


imbursed 


this. she month extra. 
Thus, by the end of the year, she 
has health 


vice and has made a $2 profit. This 


gets $1 a 


received valuable ser- 
has an insurance feature, too: 

At the end of six months Bridget 
will have been repaid only $6 of 
the $7 she had to spend for her 
first complete examination. If she 
does not take her semi-annual 
check-up. her health card will not 
be valid, her $l-a-month bonus will 





For removing foreign 
bodies from the eye 


The instrument shown below is ideal 
for removing foreign bodies from the 


surface of the eye. It’s superior to a 


HORSE HAIR LOOP 









APPLICATOR~ 


spud; and it’s virtually impossible to 
injure the cornea through its use. 

It’s easily and quickly made, too. 
All you do is fasten a horsehair loop 
to the end of an applicator with ad- 
hesive tape. If you haven’t any horse- 
find some in 


R. W. Krarr, 


hair, you can generally 
the lapel of your coat. 


M.D.. Hobart, Ind. 
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cease. and she will lose her profit. 
Also. 


from loss if a servant should leave 


the employer is protected 
shortly after he paid for examina- 
tion. 

A campaign to establish periodic 
health 
must do two things right at the 
beginning: (a) standardize the 
quality and cost of the examina- 


examinations for servants 


tions; (b) inform the public that 
such voluntary examinations are 
available. 


Once those requirements are 
met, the effort can be made to 
bring domestics into line. Em- 
ployers may explain that the local 
medical profession is urging all 
people in the community who have 
servants to see that they are pro- 
tected by regular health examina 
tions. 

There is little doubt that physi- 
cians can, by educational effort. 
convince their patients of the vital 
importance of employing only 
healthy servants. In selling the idea 
to householders, they may well 
labor these points: 

1. Demand a health reference of 
servant, just as you do a 
character reference. 

2. Tf have children, 
that every employee in your house- 
hold have a lung x-ray. 

3. Ask your county medical so 
ciety to make available at moderate 
cost a standard physical examina 
tion for household employees. 

. Enlist the help of employment 
agencies. Request them to urge the 
medical examination of servants. 

5. Do not support legislation 
for the compulsory examination ol 
servants. Instead, try to stimulate 
cooperation by educating public 
sentiment in favor of this health 
movement. 


every 


you insist 
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NE 
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Why Not Cut Loose This Summer? 


On the theory that under every doctor’s solid ex- 


terior lurks a bit of the gypsy, Medical Economies 


offers suggestions for the vacation you’ve dreamt 


of—but never got around to. Sources of further 


information about any of the locales and facilities 


mentioned will be supplied on request. 


As tHE SUN SHINES outside yout 
office window these rare June morn- 
ings do you find yourself dreaming 
of the country spot you knew as a 
boy? If 
you. Go there this year 


so, this article is not for 
and next 
—and the next—and be satisfied! 

This message is addressed to the 
majority of practitioners, to whom 
the coming of summer brings the 
disturbing question: 

“Shall I go to the mountains and 
play a little golf? Or shall I dazzle 
the mermaids at the seashore with 
my Herculean form?” 

Of course, you know from ex peri- 
ence that neither will quench the 
within 
member that, if it 
Mountain 
world 


restlessness you. You re- 
is cool at the 
Dew Arms, the whole 
and not a very nice world 

seems to have moved there. The 
golfers wait their turn at the tee 
in knots. Venturing on the green, 
where the balls whiz by like bul- 
lets, is worth your life. If you would 
rest on the front porch, you have 
as much chance of grabbing a seat 
as on the Stock Exchange. Even 
should you be lucky, just try to 
hear yourself think above the chat- 
ter of the bridge addicts. Can you 


MEDICAL 


get away from it all by walking in 
the woods? Don’t be silly; you'll 
probably meet crowds of guests 
with the same idea. Or be mistaken 
for a deer by Mrs. Gallowell’s lit 
tle boy. who can knock the eye out 
of a squirrel with a BB gun at 
forty yards. Of course, you can al- 
ways drink. And often, it’s the only 
way out. 

The seashore is apt to be just 
as bad: except that there are no 
trees to hide the people. The sand 
gets in your hair, your shoes. the 
sheets of your bed—everywhere: 
the sun would boil a turnip; and 
unless you were the captain of youn 
college swimming team, you're not 
apt to be your best on the beach. 

In fact, after returning, poor both 
in spirit and in purse, from one of 
these so-called “vacations,” haven't 
you ever said to your wife (or she 
to you): 

“Well. ’'m certainly never going 
there again!” 

But after seasons of 
“looking for a change.” you come 
to the conclusion that where you go 
make difference. A 
mountain is a mountain: 
beaches. whether at Coney Island 


several 


doesn’t much 


and 
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or Cannes, are the same the world 
over. 

Well, you’re right. If you have 
no better place to go, you may as 
well repeat the mistakes of yester- 
year. But if you are willing to de- 
vote a little time and thought to 
planning your vacation, you'll find 
it’s a cinch to make it thoroughly 
different and, hence, thoroughly 
enjoyable. In the end, you'll find 
it pays; if for no other reason than 
that you will return a new man and 
a better doctor. 

We all have different ideas of 
what constitutes recreation. That’s 
what makes the routine vacation so 
generally unsatisfactory. The fol- 
lowing list of ideas is designed for 
all tastes, from the most adventur- 
ous to the most sedentary. It is by 
no means complete. It comprises 
merely a collection of unusual but 
practical suggestions that can be 
expanded or modified at your own 
whim. 


A canoe and you 


There is hardly a man alive who, 
entranced by a magazine cover pic- 
turing a swarthy half-breed skim- 
ming his birchbark over some glass- 
like lake, hasn’t imagined himself 
in a like situation. Should he at- 
tempt to make his dream come true, 
as sometimes happens, the results 
are often disappointing and not in- 
frequently dangerous. 

Consequently, the State of Maine 
has taken steps to protect the reck- 
less (and itself, since too many 
drownings give the state a bad 
name) against their own enthusi- 
asm. It has planned thirty * 
canoe trips and passed a law re- 


‘safe” 


a | . ° 6c ° ” 
quiring canoeists in “wild land 
(territory outside townships) to 
have a registered guide. It main- 
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tains 130 “non-hazardous” camp 
sites near spring water. In fact, all 
you have to do is paddle your own 
canoe; and, if you insist, the guide 
will do that. 

The physician who would turn 
voyageur overnight, however, is ad- 
vised to select a canoe at least 
twenty feet long and a trip of not 
more than one day’s duration. The 
twelve-mile stretch from Patten to 
Island Falls, on Fish Stream, is 
ideal. There are no rapids to shoot 
(which is only fun for Indians, 
anyway), and there are no pott- 
ages. 

The latter, by the way, should be 
carefully considered in mapping a 
route. For it’s surprising how heavy 
the lightest canoe can be when 
you're carrying it overland—plus a 
wall-tent, cooking utensils, axe, 
pail, lantern, sleeping-bag, and 
flashlight. Exercise discrimination, 
too, in selecting a guide. Don’t hire 
the first hanger-on in sight; con- 
sult the proprietors of a reputable 
hotel or sporting camp. Many have 
lists of reputable guides from which 
you can choose. 

To experts, the 200-mile cruise 
down the St. John River is recom- 
mended. It’s designed to test your 
mettle and takes three weeks. But 
the scenery is well worth the ef- 
fort. The country is as wild as in 
the days of our forefathers. Game 
bounds up under your feet in the 
forests and fish leap restlessly out 
of the streams. 


Dude for a day 


They say everything gets back 
to the horse. And for maximum 
equestrian pleasure, the recom 
mendation of Horace Greeley to 
“Go West.” is still sound. Nearly 
all the Western states have dude 
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ranches (95 in Wyoming alone) 
where a tired nose-and-throat man 
can indulge his fancy to be a cow- 
puncher. 

To obtain a berth at the best, you 
have to make reservations in ad- 
vance. Don’t be surprised if you 
are met at the train by a chorus of 
“yippees” and a waving of som- 
breros. It’s all part of the routine. 
At the station, teo, you will prob- 
ably be presented with a horse that 
looks like Seabiscuit but that has 
the temper of Aunt Tabathy’s kit- 
ten. 

At the ranch, you live in a cabin 
that’s reminiscent of a President’s 
birthplace. The employees, referred 
will take 
along on regular horseback trips 
if you like. But you can have more 
fun by “hitting the trail,” as the 
boys up at the bunkhouse say, for 
yourself. You are entitled to partic- 
ipate (better not, though) in a 
rodeo, go on “pack trips,” shoot at 


to as “cowboys,” you 


targets, toss horseshoes, and even 
brand cattle. . 

Fees at these ranches range from 
$30 to $100 a week (the last for 
cowboys with champagne tastes). 
Even at these prices, those who 
have tried it declare the experience 
well worth the money. 

Evidence of the growing popu- 
larity of dude ranches is that sev- 
eral have lately been reported in 
New York and Connecticut. Hence, 
may now find this 
amusement a little closer to home. 


Easterners 


Pump, boys, pump! 


If you’ve ever wondered what a 
six-day bike rider feels like, here’s 
your chance to find out: 

Get hold of a bicycle ($25 up) 
and head for the open road. This is 
one of the least expensive and, in 
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Home-made mask 


During throat examinations, patients 
often cough in the examiner’s face. 
Too often, the doctor thus contracts 
a cold or other condition. 

To protect myself, I cover my nose 


COPPER WIRE—y 







ADHESIVE 


PAPER” 


and mouth with a home-made mask. 
The only materials needed are heavy 
wax-paper, copper wire, and adhesive 
plaster. 

Cut the paper to shape. Fold its 
upper edge over the wire. Then seal 
the seam with tape. The 
projecting ends of the wire are curled 
to fit over and behind the ears like 
an eyeglass frame. 

This mask is easily put on and re- 
moved. If carefully made, it will fit 
perfectly and afford excellent protec- 
tion.—SAMUEL WaALpMaAN, M.D., Brook- 
lyn, N. Y. 


adhesive 





some ways, most satisfactory vaca- 
tions there is. But it requires sound 
wind and good legs—and we don’t 
mean maybe! 

Confine yourself to one change of 
clothes, a raincoat, dark glasses, 
a roadmap, and a bathing suit. 
These can be bundled into a water- 
proof knapsack fastened to the 
rear rack. If you are cold-blooded, 
add a sweater for the evenings; if 
a film-fiend, a camera. 

Picking your state is important. 
In some the absolute disregard paid 
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your frail vehicle by autoists will 
turn you into either a_ shivering 
wreck or a corpse. Vermont. in 
every respect but its hills. is ideal. 
(he scenery is beautiful; out-of- 
the-way roads abound; villages are 
only about ten miles apart; the 
most dangerous traffic hazards are 
cows. Vermont farmers will give 
you the master bedroom for 75e or 
possibly $1 if you look like a “fur- 
riner” from out of town. Although 
some cyclists will tell you that 
they usually subsist, in part. on 
wild strawberries and other deli- 
cacies that grow along the way. it’s 
safe to say that you can obtain a 
good steak these days in almost 


any village. 


Life on the levee 


Remember the river steamers cel 
ebrated in story by Mark Twain? 
Well. they still ply their gentle 
way from Cincinnati to Louisville. 
Should you desire a_ still closer 
view of river life, captains of tow- 
boats on the Pittsburgh-Louisville 
run can sometimes be talked into 
taking passengers. The speed is 
five m.p.h. upstream; eight m.p.h. 
downstream. Another favorite in- 
land river voyage is one that starts 
from St. Louis. continues down the 
Mississippi, up the Ohio and Ten- 





DOCTORS KNOW 


re than anyone how important is the 

roper balance between cultivation of 

he mind and training of the body. Our 

curriculum is carefully planned to do 

ustice to both with the result that our 
P 1 

| 


raduates are unusual well ecuipped 


to become useful American citizens. 
You are cordially invited to visit the 
\cadem it any time to see 350 voung 

men being educated for leadership in 
| walks of life 

% For Catalog, address the Secretary * 

New York Military Academy 


Cornwall-on-Hudson New York 
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nessee—and back. The entire trip 
lasts eight days. 

River travel doesn’t get you any- 
where in a hurry. But for the doctor 
whose daily life is a round of hurry, 
its sleepy, unchanging pace is a 
tonic for the nerves and mind. 


Explorers’ club 


Merely being on a horse may 
thrill the city specialist. But horses 
are an old story to the country doc- 
tor. So if he is going to take to 
the saddle, it is to get somewhere. 
It’s for such persons that the Amer- 
ican Forestry Association has de- 
vised its expeditions. 

These travel parties go by the 
adventurous name of Trail Riders 
of the Wilderness. But don’t let the 
name fool you; they’re the real 
thing. Beginning where the rail 
roads end. they penetrate regions 
beyond all roads. Transportation is 
by pack train; each group being 
accompanied by guides, scientists, 
wranglers. 

Seven of these tours have been 
scheduled for this summer. One 
will head into New Mexico’s mys- 
terious Gila wilderness; a second, 
the Flathead-Sun River district ot 
Montana, where you can find quan- 
tities of elk, bear and mountain 
goats, if you are inclined to look 
for them; a third, Wyoming’s Wind 
River Country, a paradisiacal mix- 
ture of meadows, mountains, and 
glaciers. Other trips will be to the 
Maroon Bells-Snowmass (Colo.); 
the Sawtooth (Idaho); the Olym- 
pic (Wash.); and the Kings River 
(Calif.) wildernesses. 

You can bring your wife and 
children along if they, as well as 
yourself, are in “normal” physical 
condition. Each journey takes about 
two weeks. Since they are non- 
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The Wheatena Corporation 
RAHWAY, NEW JERSEY 


THE HOT BROWN WHEAT CEREAL 
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SAMPLES 


ON REQUEST 
We shall be glad to 


send you a dozen gen- 
erous samples of Whea- 
tena, with cooking in- 
structions for bringing 
out the rare and deli- 
cious flavor of roasted 
toasted wheat. 
Address The Wheatena 
Corporation, Dept. ME-9, 


and 


Rahway, New Jersey. 
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commercial, they are conducted on 
basis. They offer a 
splendid opportunity for a most un- 


a non-profit 


usual, educational vacation in the 
outdoors for from $125 to $170 per 
person; in other words, no more 
than you’d spend at an indifferent 


summer resort. 


Shanks’ mare 


But maybe you don’t like horses. 
Some people don’t; especially if 
they've been thrown. You may pre- 
fer long walks. If you do, here’s 
something right down your alley; 
in fact, it’s quite an alley of itself. 
It’s called the Long, Long Trail 
and it deserves the name. Twenty- 
one hundred miles of grass-car- 
peted trail, along which you can 
stroll from Maine to Georgia of a 
few summer evenings! 

This hikers’ 


ceived by Benton 


heaven was con- 
MacKaye, the 
revolt against 
“mechanized” lives. (Was he think- 


nature-lover, as a 


ing of doctors?) Today, through 
the cooperation of outdoor clubs, 


individuals, national and state for- 
esters, the wanderer can walk for 
days without encountering a sign of 
civilization. To guide his footsteps, 
trees have been blazed a la Daniel 
Boone. Signs point out scenic and 
landmarks. In parts of 
Pennsylvania and Virginia, as well 
as the White and Green Mountains, 


historic 


shelters have been constructed for 
More now being 
built; so that eventually there will 
be rest stations every ten miles. 


the weary. are 





Hiking is perhaps best in the 
Maine woods. There you can tramp 
ten miles a day, for seventeen days, 
and spend each night at a differ- 
ent camp. It’s possible to do the 
same thing for eleven days in Vir- 
ginia. 

The Long, Long Trail, it’s ex- 
pected, will soon have a formidable, 
if slightly shorter, rival. This see- 
ond pedestrian paradise will stretch 
along the Coastal Divide for 100 
Footloose Westerners will 
then be able to begin in Canada 
and walk clear to Mexico! 


miles. 


Detour 


To the doctor who spends as 
much time in his car as he does in 
his office, motoring is not the per- 
fect recreation. Nevertheless, a 
“detour” undertaken by a Califor- 
nia couple sets an unusual pattern 
for those who will end up by mo- 
toring, anyway. This pair drove 
from coast to coast. But they ig- 
nored -the main highways. Instead, 
they took only second, third, and 
routes. The net result 
was that they covered 9,246 miles 
of backwoods terrain; got on speak- 


““no-class” 


ing terms with scores of unfamil- 
iar towns and people. No amount 
of impatient dashing over stream- 
lined highways, they believe, could 
compensate for the education they 
received. In 100 days, they say, they 
discovered the real America. 


Bridled pleasure 


Easterners are enthusiastic horse- 
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Send for Free Sample 





TAKAMINE LABORATORY, 
P, 


N PERTUSSIS 
Gives prompt symptomatic relief. 
Shortens the duration of the disease 
INC. 


O. Box 188 Clifton, N. J. 
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Many a mother tends to be over-con- 
fident after her child has been safely 
wrought through early infancy. “Now 
1e can eat what the family eats!” she 
‘comfortably tells herself. 

And even if the child does not get 


totally 
quire permanent food dislikes. 


unsuitable foods, he may ac- 


That is why so many doctors have 
urged the Clapp Company, makers of 
the well-known Strained Baby Foods, 
to provide ready-prepared foods for 
children past the strained-food age. 

These new foods include eight kinds 
of vegetables, soups, and fruits, of the 
same quality and nutritive value as 


ial 


SET 
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New Safeguards for the “Neglected Age” 


Clapp’s Chopped Foods 


Clapp’s Strained Foods—simply more 
coarsely-divided. 

When should Chopped Foods be in- 
troduced? ... Mothers are told to “ask 
your doctor.” Some physicians promote 
babies from Clapp’s Strained Foods to 
Chopped Foods quite early, others as 
late as 18 months. 

Write for Booklet, “A New Set of Con- 
trols over Nutrition in Early Childhood.” 


Address Haro.d H. Clapp, Inc., Dept. MLK, 
777 Mount Read Blvd., Rochester, N. Y. 


8 VARIETIES 
Liver Soup 


Carrots Beets 
Apple Sauce 


Vegetable Soup Spinach 
Green Beans 


Prunes 





Clapp’s Chopped Foods 


FOR YOUNG CHILDREN 
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men; probably because horseback- 
riding there is no longer a means 
of transportation but a sport. For- 
tunately, when the early New Eng- 
landers went West, they left a good- 
ly chunk of wilderness behind. This 
has been converted by practical 
Downeasters into a 450-mile bridle- 
path, Pieced together from forget- 
ten roads, Indian trails, and stage- 
coach turnpikes, it runs from the 
Berkshires to Cape Cod; through 
a country pierced only by the stone 
walls behind which Revolutionary 
War heroes took pot shots at the 
British. The Massachusetts Forest 
and Park Association has issued a 
guidebook and maps of the entire 
region. 

If you prefer the homespun at- 
mosphere of Vermont, you have a 
choice of nine bridle-trails. Gravel 
or dirt, they extend for 820 miles. 
In Vermont, the made 
such a comeback that many farm- 


horse has 


ers and innkeepers, with charac- 
shrewdness, have set a 
rate 
For $3, you get supper, bed, and 
breakfast for yourself and a stall 
and oats for your beast. 


teristic 


uniform for accommodations. 


Supercargo 
Maybe you are one of those lucky 
fellows who is going abroad this 
summer for postgraduate study. If 
so. one way to travel is by freighter 
You 
swimming pool aboard and _ prog- 


but look 


or cargo boat. won't have a 


ress may be a little slow; 
at these prices: 


For $125, you can sail the Span- 
ish Main for 22 days, stopping at 
Puerto Rico, La Guaira, and Puerto 
Cabello. 

For $550, you 
around the world. 

At an average rate of 
day, you can visit practically any 
port of North America. 

A single New York agency is 
now prepared to give you a choice 


can go plumb 


$5.50 a 


of sailings on more than sixty 
freight lines. Or they will arrange 
a trip to,suit your finances or con- 
venience. 

Outside of low cost, traveling on 
a freighter has several other ad- 
vantages. You have the run of the 
ship. You dine with the officers. 
Your accommodations are usually 
better “tourist” of the 
Best of all, you 


than the 
passenger lines. 
don’t have to indulge in the clothes- 
buying that ordinarily drains much 
of the money saved for spending 
in Europe. 


Seeing Africa first 


Should you become bored with 
the French museums, why not drop 
in on Africa? It’s simple these 
days, what with airliners flying out 
of Paris to Jubba on Lake Victoria. 
Nyanza. Seven days—including 
stops, of course— by air and two 
by motor bring you to Epulu. This 
is a famous African resort in the 
jungle but nevertheless 3,000 feet 
above sea level. 

So far as modern conveniences 
are concerned, you might as well 
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Insures Patient Co-operation 
0)VOFERRIN is odorless, tasteless 





ray 





WROIN in its most minute 


most efficient subdivision 


In determining the type of iron to prescribe, two 
major questions should be answered: 1. Is it 
efficient and effective? 2. Will the patient take it 
faithfully? The answer must be ‘‘yes’’ to both! To 
be effective, the iron must be assimilable. Organic 
iron in fine colloidal suspension, found only in 
OVOFERRIN, is the most assimilable form of 
iron. To be taken faithfully the iron feeding 
must not be unpleasant to taste or smell, nor 
stain the teeth, irritate the gastro-intestinal tract, 
nor constipate. OVOFERRIN is free from all 
five of these defects commonly found in other 
iron preparations. Far from irritating the di- 
gestive tract, OVOFERRIN has the positive 
quality of definitely stimulating the appetite. 
Prescribed in 11 oz. bottles. Samples to phy- 
sicians on request. 


A. C. BARNES COMPANY, INC. 


New Brunswick, N. J. 
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be at a fashionable Adirondacks 
hotel. You live in a comfortable 
bungalow camp; talk shop with 
English and German surgeons on 
the porch; or enjoy a soothing 
swim in the pool. You won’t need 
rifles to keep the big game off but 
don’t forget your tennis racquet; 
far-famed. If 


wish, you can hire a camera and 


the courts are you 
take photos of the natives, which 
they will develop for you. Should 
you care for an auto ride, fine roads 
stretch in every direction. The chief 
danger in the Africa of today is 
not lions but Sunday drivers. 


—ArtHUuR J. GEIGER 





Location tips 


Puysictans have died recently in the 
following towns. Not all the towns are 
therefore promising places in which to 
locate. But they do merit investigation. 
Only those communities are included 
in the list which have populations of 
50,000 or less and in which the ratio 
of physicians to population is reason- 
ably favorable. 

Names of these towns are obtained 
from Mepicat Economics’ post-office 
returns (returned copies marked “de- 
ceased”). They constitute the most 
complete and up-to-date list available 
anywhere—due to the magazine’s large 


circulation (130,000 monthly). Also 


included are the names of towns sent 
to Mepicat Economics by physicians 
and laymen who state that their com- 





munity _ doctor. The names of 
such towns are followed by an as. 
terisk (*). 

Data about the type of competition 
in a community, the financial status 
of the people, and general living con- 
can best be obtained by a 

visit. MepicaL Economics 
will gladly answer mail inquiries, how- 
ever, about the population of any town, 
the number of physicians in it, and 
hospital facilities available. 


ditions 
personal 


ARKANSAS: Oil Trough 

CaALirorNniA: Richmond, San Leandro 
CoNNEcTICUT: Simsbury 

FLoriwa: New Smyrna 

GeorciaA: St. Simon Island, Valdosta 
Ittinots: Canton, Jonesboro, Pekin 
Iowa: Dunlap 

Kansas: Arkansas City, Dodge City 
Louisiana: Bogalusa, Eunice 
Marblehead 
Micuican: Six Lakes, Vestaburg* 
MINNESOTA: Dayton 


MASSACHUSETTS: 


Mississippi: Northcarrollton, Philipp 
Missourt: Campbell 

Grand Island 

New Jersey: Linden, Wildwood 
New York: Ballston Spa, Cohoes 
NortH Carouina: Norwood 


NEBRASKA: 


Ou10: Prospect 

OreEcOoN: Creswell* 

PENNSYLVANIA: Braddock, Brockway, 
Freemansburg Jeannette, Old 
Forge, West Pittston 

Texas: Dime Box*, Trinidad 

VircintA: Radford 

WaAsHINGTON: Battle Ground 

West Vircinta: Chester, Monongah 

Wisconsin: Minocqua* 





BOTH ORALLY @ WRITE FOR SAMPLE 
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Many physicians have anemic patients. This binations in MeKesson'’s Copper-lron Compound 
booklet tells the story of why copper with iron proved effective in many types of anemia... 
is more effective in the treatment of secondary why McKesson’s product is non-toxic, non- 
and nutritional anemia ...how copper plays the astringent, easily assimilated, does not affect 
pp unique role of a catalyst or activating agent in elimination and will not harm the teeth. It con- 
the metabolism of iron. tains many case histories showing remarkable 
From Abderhalden’s findings, and the experi- and sustained improvement in anemic patients, 
ments of Steenbock, Hart and others... to the with McKesson’s Copper-lron Compound. 
serfected formula of McKESSON’S COPPER- It's a booklet we feel will be a valuable ad- 
RON COMPOUND .. . this booklet is authorita- dition to your library. Just send for it today, 
ive and informative. It gives the advantages of using the coupon below, and in addition you will 
xganic proteid combinations of copper and receive a professional sample of McKESSON'S 
ron, .. the reasons why the exact proteid com- | COPPER-IRON COMPOUND. 
ay, 





McKESSON & ROBBINS 


McKesson's Copper- 


icense from the 


INCORPORATED Wisconsin Alumni 
Research Foundation, 
NEW YORK . BRIDGEPORT © MONTREAL jigr' Dofent Now 





McKesson & Robbins, Inc., Bridgeport, Connecticut 


ME-6 


McKESSON’S 


r Please send me your descriptive booklet, and professional sample of 


p p E McKesson’s Copper-lron Compound (J Liquid ( Tablets 
co R-IRON 
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Please print name or send letterhead to avoid mistakes. 
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PURE GENTLE IVORY SOAP MEETS YOUR SPECIFICATIONS, 
DOCTOR! HELPS SAFEGUARD SENSITIVE INFANT SKIN! 


This simple advice to mothers... many castiles cannot compare with 
“Bathe your baby with pure Ivory  Ivory’s uniform purity. Tests made on 
Soap’’... has been helpful in keeping 15 brands of castiles showed only 2 
countless thousands of infants free were made from straight olive oil. 9 
from rashes and skin irritations due contained no olive oil whatever. And 
to inferior soaps. the wide variation in appearance and 

For over 50 years, Ivory has been odor proved that often methods ot 
the baby soap advised by doctors, manufacture were sub-standard. 
used by hospitals. Because Ivory is... Reason enough to advise Ivory, as 
pure a soap as can be made. Ivor 
Soap is sold in every grocery, drug 
and department store at a price so low 
that the poorest mother can afford its 
purity for her baby. Advise Ivory as 
the baby soap. 


I—Free from irritating alkalies or 
free fatty acids 

2—Contains no coloring matter 

3—Contains no perfume 

i—As pure a soap as can be made 

5—Costs less to use 


Today there is fresh proof that even 


IVORY SOAP ~~ 


ry" REG. U. BS. PAT. OFF. @ MADE BY PROCTER & GAMBLE 7 { ‘ > 
994 00 /o PURE + IT FLOATS 5 . 
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STEER GLEAR OF 


Y 


JONTINGENT FEES 


Sy LESLIE. CHILDS, L..8. 
Has ONE of your patients contract- 
ed to pay you after he collects 
damages for injuries received? And 
have you agreed to testify in his 
behalf? If you have, and your pa- 
tient refuses to pay when he re- 
ceives his money, your chances of 
collecting in a court of law are 
slim. indeed. 

What you may get instead is a 
good bawling out from the judge. 
The unquestioned value of your 
service to the defaulting patient 
won't even be considered. 

There are two grounds on which 
the court can refuse to honor your 
claims. One is public policy; the 
other is called champerty. This 
legal term means that you have 
assisted a party in a suit which 
did not concern you, because you 
wished to share the proceeds of 
that suit. 

One such case was tried recently 
in Massachusetts. A woman, seri- 
ously injured through the negli- 
gence of another person, called in 
a doctor. She proposed that he 
treat her, promising to pay him 
20% of whatever she might legally 
recover from the person responsible 
for her injuries. The doctor, in all 
good faith, entered into the agree- 
ment. 

He treated the patient for two 
years, and testified in her behalf 


in court. The woman received a 
judgment for $7,200—and straight- 
way refused to pay the doctor a 
penny. Outraged by this treatment, 
the doctor. in his turn, sued the 
woman. 

Said the judge of the contract in 
handing down his opinion against 
the doctor: 

“The above facts 
case which has every 
a champertous agreement. . . It has 
been directly held that a contract. 
by one injured, to pay a percent- 


present a 
element of 


age of the amount recovered from 
the one responsible for the injury 
to his physician for services in 
treating the injury, is against pub- 
lic policy and void where the 
parties contemplated that the phy- 


sician shall be a witness for his 
employer in case suit is neces- 
SG 


Another case in Michigan rated 
the physician involved a judicial 
reproof which may have seriously 
injured his standing in the com- 
munity. Not to mention the cost of 
the suit. 

In this case a man, injured in 
a railway accident, persuaded his 
doctor to appear as a witness to 
the seriousness of his injuries. In 
return, the doctor was to get a cut 
of whatever the injured person re- 
ceived from the company. 

The investigation of the case 
went smoothly. The doctor’s testi- 
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mony was taken at face value (he 
didn’t mention the financial agree- 
ment he had made). And the com- 
plainant collected. But—the doc- 
tor had to haul him into court in 
an attempt to get his share. 

The judge gave the doctor an un- 
merciful lambasting—in his best 
judicial fashion. During the course 
of it, he said: 

“Such secret agreements by per- 
sons putting themselves in positions 
of confidence come within recog- 
nized prohibitory rules as tending 
to defraud. . . The principle is 
familiar and of long standing. It 
belongs with the class of combina- 
tions to raise prices by bidding at 
auctions, or other devices whereby 
the illegality is not worked out 
merely by success, but inheres in 
the transaction itself. . . 

Few doctors’ reputations can 
stand proof to such a judicial blast- 
ing. But these two cases state the 
law as it stands. 

The moral? 

Enter into no contracts which 
could possibly be construed as 
champertous. 

In the interests of medical ethics, 
as well for your own financial 
safety, avoid even the appearance 
of collusion. 


Studies in success: 
Harlow Brooks 


IN THE SUMMER of 1895, 
Harlow Brooks arrived in New 
York City with a newly-conferred 
M.D. from the medical school of 
the University of Michigan. Twenty 
years later he was one of the most 
successful practitioners in the city. 
When he died in 1936 he was a 
towering figure in a_ profession 
which, like the skyscraping me- 
tropolis, had developed prodigi- 
ously. 

In an age of growing specializa 
tion, of new techniques and un- 
dreamed-of apparatus, Harlow 
Brooks rose above thousands of 
others who had the same oppor- 
tunities, the same problems and 
capacities. At the height of his 
career Dr. Brooks used to specu- 
late on the phenomenon of this 
success. It was attributable, he be- 
lieved, to three factors conspicuous 
in his career: a wealth of ex~eri- 
ence, a tireless faculty for work. 
and a genuine liking for people. 

A New York colleague, Dr. John 
J. Moorhead, attending surgeon at 
Post Graduate Hospital, has re- 
corded this remarkable career in 


Henry 
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get “VIM” Syringes. 


VIM SYRINGES 
Velvety Operation 


velvety operation with 
VIM Syringes because the glass is 
which makes for a finer 
The barrel and piston are custom-made for 
tested against leakage and back- 
fire. For smooth, velvety operation always, 
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FOR OVARIAN HYPOFUNCTION 


Estrogenic Hormone, by intramuscular injection, 
has won wide professional endorsement for the 
relief of menopausal symptoms... or of other 
evidences of ovarian hypofunction. In amenor- 
rhea or dysmenorrhea associated with uterine 
hypoplasia, normal function is actively pro- 
moted. And marked improvement is elicited in 
some cases of functional sterility, in senile 
vaginitis or cystic mastopathia, and in migraine 

as well as in gonorrheal vaginitis in children. 


Gs the hormone biologivally stanudea Gadd? 





As prepared by Reed & Carnrick, Estrogenic 
Hormone is double-checked for biologic efficacy. 
First it is carefully compared with the Inter- 
national Standard, ketohydroxyestrin, by the 
vaginal smear method on rats (according to the 
fundamental procedure of Kahnt and Doisy). Then 
R. & C. Control Laboratories verify their results 
by Flumann’s mucification test on mice—a Reed 
& Carnrick pioneer application. This additional 
check gives double assurance of uniformly high 
biologic activity and therapeutic effectiveness. 





New manufacturing methods have made the superior 
R. & C. Estrogenic Hormone available at prices markedly 
lower than ever before. Jt is an oil solution, supplied in 
boxes containing 6, 25 or 50 ampoules of 1 cc. each; also 
in vials of 5, 10 or 20 ce. (either 2,000 or 6,000 I.U. per 
cc.). The dosage varies from 1,000 to 6,000 I.U., at inter- 
vals of 1 to 10 days, according to the severity of the case. 
For interested physicians, a pamphlet on “The Biological 
Assay of Estrogenic Substances” is available on request. 
Why not write for it now—while you have it in mind? 


REED & CARNRICKR 


JERSEY CITY + NEW JERSEY 


PIONEERS IN ENDOCRINE THERAPY | 
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a recently published biography. 
Harlow Brooks: Man and Doctor 
(Harper & Bros., $3.50). 


success arouses a natural curiosity 


» 
Because 


among colleagues concerning any 
professional man’s background and 
Moorhead 
has designed his biography to an 
swer the question, “Why did Hat 
low Brooks 


working methods. Dr. 


forge ahead of others 
who also were experienced. hard- 
working. and amiably disposed to- 
ward their fellow men?” 

Much of Brooks’ suecess with his 
patients is attributable to the way 
he combined the background of a 
specialist with the personality of a 
folksy family doctor. His patients 
developed “Brooksomania.” as Dr. 
Moorhead labels their unswerving 
loyalty. 

The patient was pleased with the 
way Brooks’ secretary remembered 
his name and complaint when he 
showed up for an appointment. He 
liked to feel that the staff 
attached importance to his illness. 


office 


Brooks’ examinations were master- 
pieces of thoroughness, but their 
psychological effect on the patient 
was even more significant. The pa- 
tient was assured of Brooks’ un- 
divided interest in the case and he 
was impressed by the way the doc- 
tor used his eyes, hands. and ears 
instead of 


in diagnosis, relying 








would stimulate and divert his at- 
tention. When the examination was 






completed the patient was certain 
he had found a friend and a help. 
ful adviser. Brooks’ promise to 
make a detailed report to the pa- 
tient’s doctor was convincing: and 







in a day or so the patient learned 
that his 


ceived a 





family physician had re. 





thorough account of the 
findings. 

Specialization had effected a 
trend toward impersonal practice 


Brooks 


dangerous to the most 


which believed inherenth 
beneficial 
relationship between physician and 
patient. A 


with 


combination of 
friendly 
essential 


expert 


advice counsel. hi 


realized, is an part of 


modern medicine: aloofness in a 





doctor cannot but inspire a patient 
with a feeling of inadequate treat- 
ment. Dr. Brooks solved this prob- 
lem easily by acting the part of a 
family doctor who had specialized 
in diseases of the heart and nervous 
system. 

He captivated his patients at the 
outset and retained their affection. 
One reason why, Dr. Moorhead be 





lieves, was his refusal to dominate 
their daily lives. “Not too 
yet not too little. of the foibles. the 
fancies, and the gayeties belong 


ing to one’s environment and sta 
tion in life: this was his creed. this 














solely on impressive and incompre- _ his practice.” Lar 
hensible apparatus. Dr. Brooks’ career illustrates not F tres 

Brooks quickly learned a pa- only the wisdom of humanized spe 
tient’s hobbies and interests so that cialization. but also the danger of J) hav 
conversation during examinations any trend toward standardized res; 
of « 
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Write for literature: The National Drug Company, Philadelphia, U. S. A. 

wil 





=e 
> 


MEDICAL 





ECONOMICS « JUNE 


ME 6-38 






























in a 
Hient 
reat- 
rob- 
of a 
ized 


Vous 


the 
ion. 

be 
nati 
uch 

the 


me 


ARG ER DOSAGE NNECESSARY 


\ 
' 

¥ 

sta 


- Large doses of iron are no longer necessary for the successful 
nol T treatment of hypochromic anemia. Independent investigations 
td have proved that Hematinic Plastules yield rapid clinical 
“1D response, equivalent to the results obtained from massive doses 
of other forms of iron e The average patient requires only three 
AL Hematinic Plastules Plain daily which obviates the unpleasant 
effects usually associated with massive iron feedings e We 


will be pleased to send samples and literature on request. 


THE BOVININE COMPANY « 8134 McCORMICK BLVD. « CHICAGO, ILL. 








practice. In his book, Functional 
Disturbances of the Heart, he 
warned, “...we must remember 
that we cannot standardize the 
treatment of these cases but rather 
that we must in each instance make 
our study individual, and directly 
applied to the characteristic frail- 
ties of the particular patient...” 

Here theory and practice spring 
from a common source. Each pa- 
tient presents an individual prob- 
lem, and each must be made to feel 
he is receiving individual treatment. 

If the laity is to remain convinced 
of the dangers of bureaucratic med- 
icine, it must be, in part at least, 
due to the personality of private 
Brooks believed. His 
handling of his patients is an ex- 
cellent example of how this medi- 
cal manner, so reassuring to the 
patient, should extend to the spe- 
cialties as well as to general prac- 
tice. 

Brooks’ aversion to all forms of 
state medicine rested on the im- 
portance he attached to the per- 
sonal relationship between patient 
and physician. He stated his pro- 
fessional creed in his summation 
of the career of Dr. John Erdmann: 
“T learned from him to study, not 
only the cases, but patients also. 
I found that he was concerned, not 


practice, 





only with the obligations of the 
physician to the person and pa- 
tient, but also with the greater 
problems of public responsibility, 
and with professional and institu- 
tional loyalty.” 

No matter where a cross-section 
view of Brooks’ theory and practice 
is taken, the professional and the 
personal are inseparably blended. 
Although his practice was large 
and he was much in demand as a 
speaker, writer, and consultant, he 
brought to a successful city prac- 
tice the homely wisdom and con- 
sideration of the country doctor. 
He foresaw the perils of socialized 
medicine and realized the inability 
of the state doctor to compete with 
the family friend and adviser. 

Brooks’ admiration for the coun- 
try doctor is illustrative of this 
insistence on personal coloring of 
professional conduct. “For one 
thing.” Dr. Moorhead writes in his 
biography, “he had to rely on his 
own diagnostic skill when far re- 
moved from the facilities of hospi- 
tal and laboratory—and individual 
diagnostic skill was one of the big 
tenets in Brooks’ medical creed. 
Brooks also recognized the value 
of the personal approach possible 
to doctors in small communities.” 

The implications of Brooks’ ca- 
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XUM 


reer offer an arresting reminder 
that too rapid 


along highly specialized lines can 


medical progress 
prove harmful to the profession as 
a whole if it means a growing de- 
tachment on the part of the phy- 
sician from the problems of each 
patient. Brooks employed the per- 
sonal warmth of what the laity con- 
the old-fashioned 
prevent a cold atmosphere of scien- 


siders doctor to 
tific aloofness from making his pa- 
tients uncomfortable. 

While “mushroom” specialists 
and state doctors are being widely 
discussed. Brooks can well be cited 
as an example of the practitioner 
who was not only an expert in his 
field but who represented at the 
same time a type which no federal- 
ized system could develop. 

Joun D. Weaver 





Bank utilized 


as collection lever 


I was FACED with a collection prob- 
lem recently that called for some- 
thing more than the usual 
letters. 

\ patient needed an operation. 


form 


To finance it, a “responsible party” 
signed a series of notes. These were 
to fall due every month, beginning 
two months after the operation. 

the old. old The 


“responsible party” turned out to 


It was story. 


be irresponsible. He made no effort 


to pay the first few notes. He did 
not even answer my letters. 

Finally I wrote him as follows: 
Dear Mr. C: 

Your notes have been turned over 
to the collection department of the 
D Savings Bank. Your pay- 
ments will be made there. Please re- 
member that interest is accumulating 
on those payments which are overdue, 

It was an alarmed Mr. C. who 
telephoned my office early the next 
morning. He made it clear that he 
didn’t want to “mess around with 
no bank.” Instead, he proposed to 
pay me a small amount every week. 

I agreed—provided he paid 
promptly. Otherwise, I added, I 
would be forced to report him to 
the bank. 

The next Saturday morning he 
appeared and started his payments. 
I had no further trouble with him. 
He paid every week until the en- 
tire amount was collected. 

Actually, of course, the club I 
shook over his head was a paper 
one. He was not aware that banks 
don’t write collection letters. He 
didn’t know that they merely ac- 
cept payments on notes they hold. 

Most people, I’ve discovered, 
have a healthy respect for banks. 
In some mysterious fashion, they 
imagine, banks can cause them con- 
siderable trouble if they don’t pay 
up. Therefore, the mere mention 
of a bank holding their notes often 
stimulates action where it otherwise 
might not be forthcoming.—SaMUEL 
S. Scuarrer, M.D., Houston, Texas. 
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heeping posted on 
post-mortems 


A simple way to boost the 


autopsy rate in your hospital 


Facep with an rate far 
too close to the minimum required 
by the A.M.A., Dr. B. J. Fitzgerald, 
chairman of the intern committee 
at St. Joseph’s Hospital, Chicago, 
decided not long ago to do some- 
thing about it. He conceived the 
idea of keeping a “post” book, or 
record of all autopsies attempted or 


autopsy 


completed. 

The success of the scheme has 
been notable. The month preced- 
ing its inauguration, there were 
nine deaths and only two autopsies. 
Next month there were ten deaths 
and nine autopsies. Since then the 
ratio has continued good. 

The “post” book is an ordinary, 
inexpensive, 8” x 12” ledger. In it 
are inscribed the name and date of 
each hospital death, plus the name 
of the attending physician and of 
the intern on the case. The intern 
is required in each instance to 
write a summary of his efforts to 
obtain permission for an autopsy— 
followed by the results of those ef- 
forts. The book is kept by the rec- 
ord librarian and is a part of the 
regular hospital records. 

Included in the intern’s summary 
are the following: whether the pos- 
sibility of a “post” was discussed 
with the relatives; whether the at- 
tending physician participated in 
the discussion; if permission for a 
“post” was obtained, what line of 
reasoning was advanced to secure 
it; if it was refused, the grounds 
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for refusal; whether the under. 
taker, by lack of cooperation, pre. 
vented the “post.” 

The advantages of the book are 
many. For example, both the in. 
tern and the attending physician 
realize that there is a written rec. 
ord of their efforts to secure autop- 
sies. They know that this record 
is kept for comparison. Each, there. 
fore, exerts himself to the utmost in 
the attempt to secure permission. 
This plan also eliminates to a 
marked extent one of the chief im- 
pediments to a high necropsy rate: 
the tendency of the attending phy- 
sician to shunt the responsibility 
for getting a “post” onto the in- 
tern; and the tendency of the in- 
tern to let the matter slide. 

By means of this “post” book. 
a check is likewise kept on the un- 
dertaker. If it is found that his 
lack of cooperation is consistently 
preventing autopsies, pressure can 
be brought to bear more easily 
when there is a written record of 
the facts. 

Since the “post” book explains 
how in each case permission for the 
autopsy was secured or on what 
grounds it was refused, new interns 
find it a valuable text. There they 
can find résumés of the many stock 
arguments against autopsies, and 
the reasoning advanced by their 
predecessors for refuting those 
arguments. 

Last year, about half the coun- 
cil-approved hospitals of the coun- 
try autopsied less than 30% of their 
deaths. One of the chief difficulties 
reported was that of uniting the ef- 
forts of interns and attending phy- 
sicians in securing autopsy permis- 
sion. The “post” book described 
here is a step toward the solution of 
the problem. 
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Mevieat PATENTS 


3. PATENT CONTROL BY MEDICAL SOCIETIES, UNIVERSITIES, AND GOVERNMENT 


Are holders of medical patents 
to be regimented under the 
control of a central agency 
in Chicago? Or will medical 
patenting continue to be a mat- 
ter of individual discretion? 
The issue faces an early de- 
cision, as pointed out in this 
article, the third in a series 
of three. 


A NATIONAL CONFERENCE on med- 
cal patents and patenting is being 
lanned as this issue of MEDICAL 
\CONOMICS goes to press. The pur- 
the 
ermine ways and means by which 
nedical patents generally can be 


ose of conference is to de- 


ontrolled and administered. The 
neeting will be held under the 


uspices of the American Medical 
\ssociation, at its Chicago head- 
juarters, 

Following publication of April 
EpIcAL Economics, in which the 
irst of this series of articles on 
nedical patents appeared, the 
..M.A. Board of Trustees recom- 
nended the early formation of a 
wordinating and standardizing 
wency. It suggested that a roster 
if medical patent holders be com- 
jiled and that all the 
list receive invitations for the Chi- 


those on 
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cago conference at which the new 
agency would be discussed. 

Meanwhile, at the A.M.A. con- 
San Francisco this 
month, the House of Delegates will 
gather for its annual session. It is 
not unlikely that medical patents 
will serious consideration 
at that time also. 

Intermittently, since 1914, vari- 
ous A.M.A. committees have been 
appointed to study the medical 
patent problem. So far, little has 
been accomplished. Within a year 
or so, however, patents on a number 
of important discoveries will ex- 
pire. 

Whatever action 
intends to take in the matter must. 
therefore, be taken promptly. 

Quite the most radical innovation 
yet suggested for controlling med- 
ical patents is the A.M.A. patent 
pool proposed by Dr. Morris Fish- 
bein, association spokesman. Five 
years ago he announced the idea in 
these words: 

“Conceivably the best interests 
would be if some central 
body might be developed, wholly 
altruistic in character, capable of 
administering medical patents for 
the benefit of the public, and as- 
suring a reasonable remuneration 
to the investigator, the devotion of 
much of the profit to research, and 
adequate return to manufacturers 
willing to develop quantity produc- 


vention in 


receive 


the association 


served 





tion and distribution in an ethical 
manner.” 

Four years after the foregoing 
suggestion had been made, it de- 
veloped into a concrete proposal. 
Dr. Fishbein announced it at the 
annual meeting of the American 
Chemical Society in Rochester, N.Y. 
1937. Said he: 
“To this holding corporation in- 


on September 7, 


ventors might assign the patents 
taken out by them, with the under- 
standing that the holding corpora- 
tion would administer the patents 
within the limitations suggested 
and that the expenses of administra- 
tion, with suitable royalties to in- 
vestigators, universities, research 
institutions, or other bodies, might 
be derived from the income avail- 
able through licensing of corpora- 
tions to manufacture prod ucts 
under the patents. . . 

“Our new order of living in the 
machine age, the development of 
specialization in medical practice, 
the incorporation of great in- 
dustries for the exploitation of dis- 
coveries made in laboratories, and 


similar factors emphasize the need 
for some 


revision in the medical 
point of view concerning medical 
patents. The control of such patents 
by universities has to some extent 
assured standardization of produc- 


tion; usually only reputable firms 
capable of developing and exploit- 
ing products honestly are granted 
licenses to participate in the manu- 
facture and sale of products con- 
trolled by the universities, although 
there are glaring exceptions. 

“., .it is obvious that the entire 
trend of the times is toward the 
holding and control of patents, 
both medical and non-medical, by 
educational and research institu- 
tions in order to provide suitable 
administration of the discoveries 
for the benefit of the public...” 

It is difficult to envision the 
colossal size and power of the hold. 
ing corporation to which an A.M.A. 
patent pool would give rise. The 
regimentation of industrial facili- 
ties which such a plan suggests 
would be virtually unprecedented. 

Could an A.M.A. patent pool con- 
form with Dr. Fishbein’s own def- 
inition and be “wholly altruistic 
in character, capable of admin- 
istering medical patents fe: the 
benefit of the public”? Mepicat 
Economics recently sounded out 
a number of physicians on_ this 
question. The prevailing answer 
was “No.” 

Said a Pittsburgh practitioner: 

“T see no more reason for assign- 
ing medical patents to the A.M.A. 
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has made possible this 
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Effective June 1, 1938, the price of Ertron 
is reduced to $12.00 per package of 100 
capsules (50,000 U.S.P. units vitamin D 
each, a total of 5,000,000 units) .This extraor- 
dinary price reduction— 40% —has been 
made possible by the wholehearted re- 
sponse of the profession to the special 
clinical offer announced a year ago, which 
has come to a close May 31, 1938. Though 
the optimum dosage for the individual pa- 
tient may vary, one package of Ertron 
usually fills the therapeutic need of 25 to 
30 days. At its new low price, Ertron and 
its remarkable therapeutic efficacy are 
within the reach of every arthritic, either 
through his physician or upon prescription 
through any pharmacy. 
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than for assigning a copyright to 
the association.” 

Said a Bostonian: 

“Bias, prejudice, and dilatoriness 
might well be expected. I cannot 
think of any one organization that 
could upon to ad- 
minister medical patents with im- 
partiality and benefit to all con- 
cerned.” 

Said Dr. William Gettier Herr- 
man, president of the Medical So- 
ciety of New Jersey: 

“The American 
sociation. 


be depended 


Medical As- 
.could determine which 
firms should be allowed to manu- 
facture the article. But the patent. 
to my mind, should not stand in 
the association’s name. Nor should 
the association, rather than the in- 
dividual physician, receive the 
royalty.” 

from different 
parts of the country reflected simi- 
lar opinions. For example: 


Other comments 


“I do not believe in centralizing 
power too much.” 

“IT cannot see where any great 
gain would result from having all 
medical patents under the control 
of the A.M.A.” 

“Under the patent pool plan, a 
medical inventor would pay the 
costs of patenting his discovery him- 
self. When he had clear title to it, 


he would give up his rights to the 
A.M.A. The association would then 
decide how much royalty was good 
for him—after ‘administrative ex. 
penses’ had been deducted. As- 
sociation officers would also decide 
which firms to reward with licenses, 
Thus the control over physicians, 
commercial firms, and other insti- 
tutions involved would be com. 
plete.” 

One of the things needed by 
physicians, said an editorial in the 
New England Journal of Medicine 
not long ago, is an “opportunity 
for determining the competency of 
the American Medical Association 
to hold and control medical patents, 
as suggested by Dr. Fishbein.” 

Added the New York Times, in 
an editorial on 
“ ..there is no 


the same topic: 
evidence that a 
virtually monopolistic control by a 
single medical organization of all 
meritorious patents taken out by 
physicians and professors in uni- 
versities is desirable.” 

While patent control by the 
A.M.A. would be a new departure, 
the administration of patents by 
universities is a well-established 
practice. Commonly known, for ex- 
ample, is the fact that insulin is 
controlled by the University of 
Toronto; that the Doisy theelin 
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Relations of 
stomach and 
colon in normal 
hody type as 
contrasted with 
asthenic type 
(at right) 






This type is of- 
ten associated 
with constipa- 
tion (Note 
long thorox, 
narrow costal 
angle, and 
visceral ptosis) 















: Aor mista motility. The sétestinal tract: is water- 


lubricated and gently fiyshed. 


ME: 





Sal Hepatica cidéthe gastro-intestinal tract through- 
out its entire length. Mineral aikalines offset excessive 


gastric acidity without interfering with gastric function. 










The flow of bile into the duodenum is increased through 


sane Rad 


Efferve ent . * ie 
Sd =a “eid cholagogic and choleretic action. 


' redpere” 


Sal Hepatica simulates the action of famous mineral 


spring waters. It makes a zestful, effervescent drink. 





Samples and literature available upon request. 





SAL HEPATICA 
Hlushes the Intestinal Tract and Aids Nature to Combat Gastric Acidity 

















During Pregnanc® 


and Lactation... 





1. MAKES MILK MORE ACCEPTABLE. 


2. CONTRIBUTES NEEDED VITAMINS 
AND MINERALS. 


3. ADDS EXTRA NOURISHMENT. 


nancy and lactation. 


( y’ ALTINE is a food supplement which h aking 
been used successfully throughout preg 


minim 


acen 





tients 


It not only tempts the taste but also helps t0 
‘ores | 


stimulate the lagging appetite in early pregnan 
when the patient’s appetite is likely to be fickle 

During the later months of increased nutri agt 
tional demands, it reinforces the diet with v: ” * 
uable sustaining and protective food element ede 


USED THROUGHOUT f 
THE WORLD... 


—— 

















The dietary management during pregnancy 
and lactation is often difficult. Appetite and 
digestion are frequently handicapped, while at 
the same time the bodily requirements for 
nourishing and protective foods are increased. 












A PROTECTIVE 
FOOD: — 


Ovaltine contains these Pro- 
tective Food Elements: 


» hagtttine furnishes maximum food value with 
minimum of digestive strain during the con- 


preg : 
cence of the post-partum period. Many 


. Ppa h d that iti Vitamin A Calcium 
s pints and physicians have reporte that it im- Vitamin By nen 
ances the quality as well as the flow of milk. Vitamin D Sica 
ckig commend the regular use of Ovaltine Vitamin G Copper 
utrgaghout pregnancy and lactation. Your pa- —_Taken as directed three times a 
: ° * os ‘ Sahi day, Ovaltine furnishes practically 
vag will welcome this delicious, nourishing the complete dally sequizement of 
ide; : Ben : calcium and phosphorus and 251 
ents” drink and benefit by its use, U.S.P. XI units of vitamin D (ac- 


cording to a recent assay), 


VALTINE 


Copyright 1938, The Wander Company 




























patents are controlled by St. Louis 
University; that scarlet fever prep- 
arations are controlled by the Scar- 
let Fever Committee, Inc; and that 
irradiated vitamin D preparations 
are controlled by the Wisconsin 
Alumni Research Foundation. 

Profits derived from these uni- 
versity patents are applied in most 
cases toward further research. For 
example, the iodo-bismitol patent 
which Stanford University controls 
helps finance research in the in- 
stitution’s medical school. Proceeds 
from patents controlled by the Uni- 
versity of Minnesota are likewise 
applied toward the support of re- 
search. 

One of the outstanding examples 
of patent control by a university 
is the Wisconsin Alumni Research 
Foundation, already mentioned. 
This niocuneaiaieie founded in 1925, 





is a model for many similar pro- 
jects. It operates like this: 

Control of patents, rights, royal- 
ties, and investments rests with an 
alumni group. This is dissociated 
from the university administration. 

Royalties are regarded as capital 
and are invested, not spent. All in- 
come above operating expenses goes 
toward research. 

The foundation, in most instances, 
neither sells nor manufactures. In- 
stead, it licenses manufacturers. Its 
contracts regulate royalties, quali- 
ty, and advertising. 

The suggestion has been made 
from time to time that medical 
patents be controlled, not by med- 
ical societies or universities, but by 
the government. Several good 
reasons have been advanced, how- 
ever, against government control. 
In the first seeendia the } 
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Doctors who have become accustomed 
to the performance of ordinary fluoro- 
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how much the finest diagnostic skill 
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In fact, doctors who have been using 
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to which the resulting greater contrast 
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examinations. 
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B, we urge you to investigate this 
screen—not only its superior bril- 
liance (far greater than the well-known 
Patterson “Standard”) but alsoits other 
advantages, such as operation at lower 
voltages and milliamperage, and the 
apple-green color which is easy on 
the eyes. 
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has made no effort and demon- 
strated no ability to maintain such 
The Patent Office has 
granted patents on all manner of 
quack devices from tapeworm traps 
to goitre-curing necklaces. 

The Patent Office does not rule 
on the merit of inventions and has 


control. 


no facilities for testing them. It 
relies for the most part on the af- 
fidavits of the 


selves. 


applicants them- 

Therefore, several observers have 
pointed out, if safeguards are to be 
erected against the exploitation of 
fraudulent and 


discoveries, 


unsound medical 
a far efficient 
control system is necessary than the 


more 


Patent Office now possesses. 

Discussing the possibilities of 
federal and state control in The 
U.S. Patent Law System, Richard 
Spencer has expressed his opinion 
as follows: 

“No objection exists to confer- 
ring upon the government the right 
to hold 
provision is 


patents. . .so long as a 
included which will 
prevent the government from enter- 
ing into business competition with 
private individuals. . .The author- 
ity to grant exclusive licenses is, 
however, too despotic and all too 
subject to misuse and abuse in ap- 
plication to be put in the hands 
of the government, especially when 
there is no outstanding reason for 
it.” 

—WituiAmM ALAN RICHARDSON 
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Sturges, M.D. A discussion of pres- 
ent facilities for medical care of 
indigents. (Survey Midmonthly, 
May, 1938) 

THE STATUS OF BIRTH CONTROL: 1938, 
by Margaret Sanger. (New Re- 
public, April 20, 1938) 


BOOKS 


THE HIPPOCRATIC OATH, by Edgar L. 
Dittler, M.D. A novel about the 
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$2.50) 

WittiAm ALANSON WHITE: THE AUTO- 
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THE MU-COL CO. Name 
Dept. ME-68, 
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valuable in the treatment of all mucous surfaces 
gynecologists for its 
a vaginal cleanser is 
odor. In powder form, 
COL solution 
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Recommended by 
and soothing and healing qualities when 
Non-poisonous, non-corrosive, pleasant In 
it does not deteriorate. For samples sufficient to 
return coupon with card or letterhead 

















B-D oad 


RUSTLESS. 


Weitidewctepennetitne 
new B-D Yale RUST- 
LESS Needle of Hyper- 
chrome steel rounds out 
the field of choice for 
needle users. For differ- 
ent habits of use and for 
varied preferences, the 
choice of high carbon, 
Hyper-chrome and the 
original Firth-Brearley 
stainless steel is now 
conveniently available. 

Note that with ALL 
B-D Needles, of whatever 
steel, the user has the 
benefit of the NEW B-D 
needle point (less cut- 
ting, more distention, re- 
duced trauma and seep- 
age) and the NEW B-D 
hub (more broadly dis- 
tributed grip of hub on 
needle, and considerably 
reduced possibility of 
breakage at the weakest 
place—the point of 
junction). 


B-D PRODUCTS 


cMade for the Profession 








BECTON, DICKINSON & CO., RUTHERFORD, N. J. 




































FOR DIARRHEA, 
COLITIS, | 
INTESTINAL TOXEMIA jam 


PATCH’S EMULSION KAOLIN WITH MINERAL OIL 


Here is kaolin in its therapeutically active form, 
colloidal, emulsified, bland, highly adsorptive. 


Unlike dry kaolin preparations, Patch’s Emulsion 





Kaolin with Mineral Oil does not constipate, does not 
irritate, does not form concretions, but on the other 
hand because of its extremely fine subdivision in 
mineral oil soothes the inflamed mucosa and adsorbs 
bacteria and their toxins. The presence of emulsified 
mineral oil aids in carrying off the adsorbed material 
uid keeps the particles of kaolin separated within 
the bowel. 


Dose: 1 tablespoonful three times a day, one hour 
before meals. Supplied in bottles of 16 fluid ounces. 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 


THE E. L. PATCH COMPANY, Dept. M.E. 6 
Stoneham P.O., 
Boston, Mass. 


nen Pleas se1 linical sample Patch’s Emulsion 
IK } vith Mine ®) 
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AND 


By FRANK H. McCONNELI 


= ATION is like an elephant. \s 
a servant, it is useful. As a master. 
it is five tons gone mad. 

The country has 
inflationward for 


drifting 
time. A 
milestone was passed just recently 


been 


some 


when Mr. Roosevelt announced his 
$5.000.000.000 spending program. 
This enterprise—one of the most 
ambitious undertaken by the New 
Deal 


being poor by spending money to 


is intended to save us from 


make us rich. 

Reduced to its simplest terms, 
inflation means artificial expan- 
sion: an artificial process of raising 
irices, increasing the volume of 
in circulation, multiplying 
debt. 
ourse. increasing the Treasury 
leficit. | 
Will such artificial expansion re- 


noney 


he government and, of 


store economic health? 
Benjamin Franklin, in his Poor 
Richard’s 


swered “No.” His doctrine was the 


{/manac, would have an- 


homely one that you should cut the 
‘loth to fit your purse. 

But times have apparently 
hanged since then. 

Men who know inflation at first 
iand are rare. One of the best in- 
formed of them is Dr. W. S. Landis, 
vice-president of the American Cy- 
inamid Company. His organization 
sent him during the early 1920's to 


| VELATION— 


WHAT 


MEDICAL 










































TO DO ABOUT IT 


Poland, 


France, at the 


Germany, \ustria, and 


time when those 
countries were undergoing inflation 
of a revolutionary character. Dr. 
Landis has 


since then, returning just recently 


continued his studies 
from another trip through Europe. 
“How can the average physician 
best protect his savings during an 
inflationary period?” I asked him 
a few days ago. 
“There is no sure-fire hedge 
against inflation,” he replied. “Real 
estate is good, of course. It is some- 
thing sound and solid; something 
you always have. It represents a 
true value, regardless of price 
fluctuations. Commodities, such as 
wheat, cotton, or wool, are also 
good since you can always convert 
them into cash. The common shares 
of certain companies are likewise 
worth having. However. this calls 
for a warning: It 
think that during an inflation stocks 
rise in intrinsic value. Most of them 


is a mistake to 


actually decline in value, although 
they do not appear to because their 
prices go higher.” 

Dr. Landis’ 
taken. Price and value are as dis- 
tinct as the North and South Poles 
Prices are determined by the quo- 


warning is well 


tient called money: They are high 
when the purchasing power of 
money is low, and they are low 
when the purchasing power of 


money is high. Suppose a sack of 
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wheat now costs $1. A month from 
now it may bring $2. Clearly, the 
price has doubled; but the value— 


the sack of wheat—remains the 
same. 

It was during 1922 and 1923, 
when the German mark took its 


well-known nose-dive, that Dr. Lan- 
dis began his study of the conserva- 
tion of capital under inflationary 
conditions. Some of the results of 
this study, which he outlined to 
me when I called on him, give an 
important clue to physicians who 
realize the trend toward inflation in 
this country and are 
which securities to favor and which 


wondering 


ones to avoid. 
“T will show you a record of a 
best German 


number of the com- 


panies—companies with the highest 


rating,” said Dr. Landis. “In the 


following table, assume 100 gold 
Convalescents Thrive in 


NEWFOUNDLAND 





Prescribe Newfoundland . . . a tormic your 


patients will really enjoy! Frayed nerves 


relax in this cool, sunny Northland with 
its great, quiet forests—-gorgeous fjords 
clean, invigorating air scented with sea salt 
and pine. Curious fishing villages will in- 
terest them. They can play golf, sail 

fish in unspoiled salmon and trout waters 


Low rates at fine camps, hotels. 


Write for free booklet, “Come to New- 

foundland’’, to Newfoundland Information 

Bureau, Dept. G, 620 Fifth Ave., New 

York, N. Y. or Newfoundland Tourist De 

velopment Board, St Newfound- 
land, or any travel agency. 


Johns, 
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marks were invested in each com- 
mon stock June 2, 1914. All rights 
(such as stock dividends, etc.) are 
taken up and added to the original 
These stocks 
valued on the same gold basis Oc- 
tober 12, 1926, as shown in the 
second column of figures below.” 
The table follows: 


investment. were 








Total Worth 
Invest- in 
ment 1926 
German General Electric 101.86 14.87 
Heidelberg Cement 110.40 74.47 
German Potash Corp. 102.15 24.10 
August Wessels (shoes) 168.58 18.21 
Daimler (autos) 120.03 13.72 
Dueg (chemicals) 106.03 157.94 
Hockst Dye Co. 118.52 154.97 
Harpener Mining Co. 100.00 97.00 
German Luxemburg 
Mining Co. 100.00 87.00 
Rhein Brown Coal Co. 114.14 
Mannesman (steel) 67.40 
Griesheim (chemicals) 126.91 215.10 
Hamburg American Line 100.00 40.20 


German Rwy. Operating 
Co. 102.61 93.00 
Dessau Gas Co. 9 85.00 





Dortmund Brewery 3. 80.00 
Electric Light & Power 106.70 47.00 
Kaisseroda (potash) 100.00 140.00 
Ewald (potash) 100.00 114.00 
Deutsche Bank 106.32 19.00 
Disconto Bank 106.47 29.00 
Dresdener Bank 109.51 30.00 
S. German Discount 

Bank 104.86 26.00 
Frankfurt Mortgage 

Bank 100.02 11.50 
Prussian Central Agri- 

cultural 


Bank 100.01 11.50 


Total 





Although the shares of some com- 
inflation-favored indus- 
tries gained appreciably, the aver- 
age decline was decidedly unfavor- 
able to the Indeed, the 


panies in 


investor. 


shares above—a representative 
group—dropped in price after in- 


flation to less than 65% of their 
original price in 1914. Generalizing 
on the basis of the figures given, 
we find that bank stocks, railroad 
and public utility issues 
react well under inflation. 


shares, 
do not 


Those mentioned companies which 
chalked up the best record were in 
the chemical. dye, and coal indus- 
[Turn the page| 


tries. 
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cases which utterly fail to respond to 
the usual forms of treatment, make use of 


MAZON 


THE PREFERRED DERMAL THERAPEUTIC 


@ Readily Absorbed @ Anti-pruritic 
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@ Non-staining @ Anti-septic 
@ Non-greasy @ Anti-parasitic 


@ No Bandaging is Required 


ECONOMICS 


Mazon is definite in action 
and positive in results 





2 MONTHS TREATMENT 
INDICATIONS: 


Effective Symptomatic Relief 
for: Eczema—Psoriasis—Ring- 
worm—Alopecia (Parasitic) 
Dandruff—Athlete’s Foot and 
other skin disorders. 
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samples and literature on request. ® 
BELMONT LABORATORIES, Ine. 
1430 Chestnut St., Philadelphia. Pa. 









































PAMPHLETS ON jb rf chars i, 


opinion, constitute the best insur. 

* J: * 2 ance against inflation.” I asked Dr, 
Socialized Medicine | tin: 

“Generally,” he replied. “and with 

For Distribution to Your Patients | such exceptions as those already 

noted, I would say the common 


stocks of companies with large in- 
vestments in real estate, manufae- 


turing facilities, and other prop. 


erty. The assets of such concerns 





are tangible. You can put your 
hands on them. Hence their at- 
tractiveness during a period when 


currency is dissolving.” 


In France. where inflation was 


not so severe, the record of indi- 


vidual companies was nevertheless 











1 
similar to that of German concerns. 
Do you believe the public should be | Banks, life insurance companies. 
i t the evils of socialized medicine? | a aida ca . M , 
Then you'll want to do your paft by | public utilities for earlier portion 
oe Ta ‘ ie } a 7 : e 5 
ing copies of the pamphlet | of period, and railroads—all subject 
ove. They're available at cost z 





to government regulation—fared 


) tor cart r fit 
Simply place a carton on your recep rather badly. On the other hand 
room table. Fold back the top. | companies with large property hold 
vhich reveals the word Take One! . . 
which reveals the words 29 ; ings—except those restricted by 
nd patients will help themselves : 


[he pamphlets have several unique | rate regulation or government con 


dyvantages: They're brief—only about | trol—did moderately well. It does 


00 words long. They're carefully 

Ris a i : > | not seem unreasonable, therefore. 
orded to reflect the best professional 283 
thics. They're comprehensible to any to expect a similar reaction as the 
ne And they're inexpensive and con 


trend toward inflation becomes more 
enient to use ° ° . 
ae ; pronounced in the United States. 

Yo commercial or other impri ap 
yrds Copy 
ne 


- Allowances must be made, of 
conomnics, I 


pears on them except the 


right, 1938, Medical r 


n small type. They measure 6“ x 3 1 


course, for special conditions. Take. 





ind have two folds. A sample is yours | aS an example, the automobile in 
for a three-cent stamp. | dustry in Germany and France. It 
In aac ‘ Siete, id | 2: , 
Medical societies may obtain the | did not measure up nearly so well 
phlets in large lots (without car- | : Ay ; 
ns) for distribution among service | aS some of the other industries 
n+ eh ra and other | But it was then in its infancy. No 
pinion-molding groups : 
we re I : doubt it would have done bette 
ress MEDICA NOMI N . ° ' 
Gothectord 5. 1 had not the companies in the field 


e REDUCES BLOOD PRESSURE 
¢ RELIEVES THE SYMPTOMS 


ANGLO-FRENCH DRUG CO. (U.S.A.) Inc., 1270 Broadway, New York, N. Y. 
Sample and Formula Mailed on Request 
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Buffer Alkalies 








Alka-Vess 


| A balanced formula of the buffer saline alkalies 
























ry presented for the convenience of your patient 
n in an accurate, quickly soluble, effervescent 
tablet. 

1e When you consider alkalization to be an im- 
re portant adjunct to your regimen of treatment 
as for example in acute infections, fevers, urin- 
P ary infections, allergic skin conditions, diarrheas, 
n summer dehydration, may we suggest the 
superior pharmaceutical elegance and merit 
of Alka-Vess. 

0 Each tablet contains calcium di-hydrogen 
phosphate 3 grs.; potassium bicarbonate 1 gr.; 
magnesium sulphate (dried) 1 gr.; sodium 
chloride 1 gr.; citric acid 19 grs.; sodium bicar- 
bonate 31 grs. 


In convenient tubes of 25 tablets 


4 EFFERVESCENT PRODUCTS, Inc. 
ELKHART, INDIANA 
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BLAND-ANALGESIC 
DEMULCENT 


To the palliation of distressing symp- 
toms, Gonosan (Kava Santal “Riedel"’) 
applies the sedative, demulcent, anti- 
phlogistic properties of purest East 
Indian sandalwood oil (80%) and the 
anaesthetic action of selected kava- 
kava resins 

Acute and Chronic Cystitis: A noted 
irologist, speaking specifically of 
Gonosan, stated that, “In cystitis 
especially, it acts as a sedative to the 
vesical nerves, causing the dysuria 
to vanish.” 








Gonorrhea: Gonosan reduces the dis- 
charge, minimizes pain, soothes irri- 
tation and checks chordee. It inhibits 
the development of the gonococcus and 
tends to limit the spread of infection 
and complications. 


Tel, Bae) @i @ 


Unlike the reported experiences of 
newer preparations, there has never 
been a single instance reported of 
grave toxic reactions from Gonosan 
(Kava Santal “Riedel’’) in the many 
years it has been prescribed by the 
profession 





INDICATIONS 
Gonorrhea, Cystitis, Vesical Catarrh, 
Prostatitis, Epididymitis, Urethritis, 
Ureteritis, Pyuria, Pyelitis, Pyelone- 


phritis, Nocturia, Post-instrumental pain. 


RIEDEL & CO., Inc., Brooklyn, N. Y. 


WELL TOLERATED 
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been burdened down with unduly 
heavy obligations due to natural 
plant expansion; they had to bor 
row money at high interest to buil 
manufacturing plants, etc. 
Property of almost any descrij 
tion was the one thing peopl 
wanted above all else. In Germany 
and Austria, stock-brokers bought 
plows while farmers bought jew- 
elry. As long as they could get rid 
of their 
tangible assets, they felt reason- 


money and put it into 


ably safe. 

During the height of the 1922. 
1923 inflation in Germany, money 
cheapened so rapidly that some fa 
tories had to pay their employees 
twice a day. They even allowec 
them extra time off from work s 
that they could immediately ex 
change their money for goods ani 
have something to show for thei 
labor. 

It is not expected, of course, that 
inflation will achieve such momen 
tum in the United States. Germany 
worst hit by inflation of any cour 
try in the post-war world, had los 
its supply of gold when inflatior 
came. It also lacked minerals and 
foodstuffs, depending upon imports 
to keep its factories running. The 
United States, by contrast, is a self 
contained country with abundant 
supplies of gold. 

“Our position,” Dr. Landis said 
“is almost the direct opposite o! 
the German position. Inflation will 
not hurt us nearly so much as it 
did Germany.” 

Asked how far he thought infla 
tion might go, Dr. Landis could 
give no answer. In fact, it is prob 
ably safe to assume that his own 
guess—were he willing to hazard 
an estimate-—-would put the prob 
able degree of American inflatio 
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This is the drink that studied 


UTRITION 


10S F200 Diy 
poet omtatt Peavon 





1 Ounce of 1 Glass of Milk Thus, 1 Glass of 





Cocomalt (8 Liquid Ozs.) Cocomalt and 
adds contains milk contains 
tIRON 0.005 GRAM *TRACE 0.005 GRAM 
134 U.S.P. *SMALL AMOUNT; 134 U.S.P. 
HATAMIN D UNITS VARIABLE UNITS 
CALCIUM 0.15 GRAM 0.24 GRAM 0.39 GRAM 
{PHOSPHORUS | 016 ” | 017” 033 =” Normally Iron and Vitamin D are 
i present in Milk in only very small 
PROTEIN 4.00 GRAMS 7.92 GRAMS 11.92 GRAMS and variable amounts, 
FAT 125” ” ‘ ” + Cocomalt, the protective food drink, 
| is fortified with these amounts of 
CARBOHYDRATES 21.50 ” . sd J = Calcium, Phosphorus, lron and Vita- 
min D. 


ITH a “report card” like this, 3 TIMES A DAY WITH MEALS 


it’s no wonder that Cocomalt has Many Physicians have commented fa- 


vorably on the “prescription” advan- 
tages of Cocomalt. With it, patients can 
drink the nutrition they need. As a bev- 
erage, Hot or Cold, Cocomalt has a 
distinctive flavor that appeals to young 
and old alike. It combines to add milk 
to the dietary 


won wide acceptance among Physicians 
and Hospitals as the protective food 
drink. Each ounce-serving provides 
vital food essentials commonly lacking 
in the normal diet. But more. Coco- 
malt goes two careful steps farther. 
Insuring that the extra Calcium and 
Phosphorus in Cocomalt will be readily 


Cocomalt is the registered trade-mark 
N 


available” to the patient, it also pro- of R. B. Davis Co., Hoboken, N. J 


vides a clinically measured quantity of FREE TO PHYSICIANS 


Vitamin D, derived from natural oils 
ee ee ee ee ee ee ee ee ee ee ee ee ee ee, 


R. B. Davis Co., Hoboken, N. J., 


ind biologically tested for potency. And 


10 make sure that the 5 milligrams of Dept. 13-F. 
ron in each ounce-serving of Coco- Please send me FREE sample of 
nalt is ‘effective’, that Iron is biologic- Cocomalt. 
lly tested for assimilation 
Cocomalt is inexpensive. Obtainable Doctor = 


n 1/-lb., 1-lb., and the economical 5-Ib. 
hospital size purity-sealed cans at gro- 
cery and drug stores. 


Street and Number— 


City. - State 
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ELLY. » » ON antiseptic 


jelly especially designed 


for vaginal application 


‘ id JELLY is a new 

? dosage form of ‘Caprokol’ 
hexylresorcinol based on the ten- 
yearlaboratory and clinical back- 
ground of this chemical. In the 
general application of hexylre- 
sorcinol as an antiseptic and pro- 
tozoacide, it has been found par- 
ticularly applicable for use in 
the vagina. 

The germicidal activity of 
‘Caprokol’ Jelly is demonstrable 
either full strength or in dilu- 
tions normally encountered in 
the vaginal tract. Being miscible 
with water and the vaginal se- 
cretions and possessing low sur- 
face tension, it spreads over the 
folds and into the interstices of 
the vagina. 

‘Caprokol’ Jelly is particularly 
treatment of 


valuable in the 


Trichomonas vaginalis vaginitis. 
Clinicians have found it effective 
in the prompt eradication of the 
infestation. The vaginal appli 
cator for use with ‘Caprokol’ 
Jelly is designed to accurately 
deliver § cc. of the Jelly. It is 
suggested that an application of 
scc. be made twice daily for five 
to ten consecutive days. 

‘Caprokol’ Jelly is supplied in 
two packages: No. 75 (a three 
ounce collapsible tube with syr 
inge-type vaginal applicator) and 
No. 80 (a three-ounce collapsi 
ble tube refill package without 
applicator). 
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at one half that 


quarter to 
experienced by France. The French 
franc, it will be remembered, lost 


one 


about four fifths of its original 
value. 

Judging from foreign experience, 
said Dr. Landis, bonds are not a 
good barrier against inflation. Not 
that holders of U. S. Government 
American 
need worry unduly, he added. Be- 


and other prime bonds 


cause banks holding U. S. Govern- 
ment bonds can always turn them 
in for one hundred cents on a dol- 
lar; and there is every likelihood, 
besides, that since the administra- 
tion is committed to an easy-money 
policy, it will stand squarely be- 
hind the government bond market, 
thus bolstering both government 
bonds and other bonds of compar- 
able status. 

The sense of Dr. Landis’ com- 
ment was that holders of good 
bonds may well retain them for the 
time being, but that as inflation 
grows nearer, such committments 
had best be reduced. 

Dr. Landis 
said, “the soundest bonds to buy 


“In my opinion,” 


during an inflation are convertible 
or warrant These bonds 
may be exchanged, at the holder’s 
option, for common shares of the 


bonds.” 


company which issued them. 

To the man who wants a secur- 
ity which ranks above the com. 
mon stock yet has some of the ad- 
vantages of the latter, convertible 
bonds offer considerable attraction. 
Should inflation the acute 
stage, the holder of such a bond 
has the advantage of being able to 
turn it in and take out stock in 
place of it. 

Summarizing his discussion, Dr. 
Landis said that inflation will in- 
evitably bring higher prices. Physi- 
cians’ supplies and equipment are 
bound to go up. Likewise rentals 
and the other costs of engaging in 


reach 


practice. 

At the same time, of course, in- 
come will also Whether 
the two—rising costs and increas- 
ing income 


increase. 


will keep pace is a 
moot question. It will depend en- 
tirely upon the degree of inflation 
that the country experiences. 

“So long as the government bud- 
get is out of balance,’ Dr. 
Landis, “inflation is with us. The 
only way to stop it is to balance 
the budget. Consequently, the gov- 
ernment’s new program which calls 
for spending $5,000,000,000 can 
mean nothing else but added in- 
flation.” [Turn the page| 
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Micajah’s Medicated Wafers for 
results long ago. And now, over a 
introduced, Micajah’s Medicated 
new medical friends eve 

MICAJAH'S 


still winning 
In Leukorrhea 





Vv (AVA EK. 


leukorrhea 


sry day 
MEDICATED WAFERS 


soothe sensitive membranes and shrink congested ti Dr 

Because of their astringent, styptic properties the dist 

ing discharge soon ceases. Physical comfort is the result 
One Wafer inserted high in the vagina after a douche Address 
Try MICAJAH'’S when next called upon to treat this 

distressing condition F 
Samples to the medical profession exclusively. City 


_ _™ 
=~ 05 





eee Ld | 
MICAJAH & CO. § 
271 Conewango Avenue 4 
Warren, Pa. 


gave de 
half century 
Wafers are 








86 - MEDICAL ECONOMICS +: JUNE 





















~«il 


mat 
phy 
MEI 
sati 
met 
vidi 
par 
tior 
teri 
vid: 
om 





Ever 


mac 


H 


ud- 
Dr. 
The 
nce 
OvV- 


ills 


@o 








oar: 
URING summer months 
outdoor activities cause 
many minor injuries for which 
physicians require an antiseptic. 
MERCUROCHROME, H.W. & D., 
satisfies your antiseptic require- 
ments. Tablets or powder pro- 
vide convenient means of pre- 
paring stock solutions. Solu- 
tions do not de- ; 
teriorate, pro- 
viding for econ- 
omy in use. 














Mercurochrome is antiseptic, 
non-irritating and non-toxic 
in wounds. It has a back- 
ground of eighteen years of 
clinical use. 

A medical booklet supply- 
ing complete information 
about Mercurochrome (dsbrom- 
oxymercuri - fluorescein - sodium) 
will be sent to 
physicians on 
request. 


ACCEPTED 





Every “H.W. & D.” product is investigated and proved, chemically, bacteriologically and phar- 
macologically, in our laboratories, and is clinically accepted before marketing. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 


MEDICAL 





ECONOMICS + JUNE ~ 87 

















Naturally, there is always the 
possibility that the government will 
not spend this entire sum, that its 


concomitant plan to relax bank 
credit and force banks to find out- 
lets in the field of business for 


their surplus funds may cause in- 
dustry to go ahead of its own ac- 
cord. If it does, the slack may be 
self-adjusting; jobs may be cre- 
ated for the unemployed in sufh- 
cient volume to ease the strain on 
Washington. 


Despite these possibilities, how- 


ever, present signs point to still 
more inflation in the months ahead 


to increase 


their holdings of common shares, 


Investors will do well 


real estate, and other tangible prop- 
erty. meanwhile reducing thei 
holdings of bonds. 





Time to re-register 
under narcotic act 


WHat poes July 1 mean to you? 


“dog days”? 


The coming of the 
Time to lock the office and trundle 
off to the 
Perhaps. But it’s also the deadline 
for registration under the Harrison 
Narcotic Act. If forget this 
prelude to prescription, you may 


mountains or seashore? 


you 





be fined as much as $2,000, spend 
the next five years in jail, or both. 

To freshen your memory, Mept- 
cAL Economics prints the follow- 
ing questions and answers covering 
this annual obligation: 

Who must register? 

Every person who dispenses or 
gives away opium or coca leaves, 
or manufacture, 
salt. 
thereof. 


any compound, 


derivative. or preparation 


What is the registration dead- 
line? 

July 1 each year. 

Where to register? 

At your district internal revenue 
collector’s office. Direct all corre- 
spondence there. 

Is there a fee? 


Yes—$1. Remittance must be 
sent with the application. It is pay- 
able in cash. certified check. or 
money order. 


What is the procedure for new 
registrants 7 

Comply first with the state nar- 
cotic law and obtain a state license 
number. Register with your county 
clerk and secure a county clerk’s 
certificate. Fill out in full Internal 
Revenue forms 678A and 713. Sign 
these forms and have them notar- 
Submit In- 
Revenue fol- 


your district 
Collector the 


ized. to 


ternal 








Now available in U.S.P. 
Clinieal Units 


The official method of standardization 
enabling physicians to gauge therapeutic 
response in terms of an accepted standard. 


The Choice Treatment of 


PERNICIOUS ANEMIA 


1S PARENTERAL INJECTION 
ENDO LIVER EXTRACT is particularly 
uitable for patient Vb ire inable 


etain liver Xtrac ora 


Supplied in | ce ampules 
representin 10 1 
in boxes of 12-25 and 


Each ce 
unit 


S.P. injectible 


100 





‘ 


, 


of Hew 
LIVER EXTRACT 


10 U.S.P. CLINICAL 
UNITS i tath Cc 





, 


Informative literature on reque 


) d 
ENDO PRODUCTS, Inc. 
395 Fourth Avenue New York 





MEDICAL ECONOMICS - 








NE 














When a tonic is indicated 
Eskay’s Neuro Phosphates 


is of proven value. 


ESKAY’S 
NEURO PHOSPHATES 








SMITH, KLINE & FRENCH 
PHILADELPHIA, 


MEDI¢ 


IN RESISTANT CASES 
OF ARTHRITIS 


The dosage may be increased 
according to the tolerance of the 
patient. Prescribe 


OXO-ATE “’B”’ 40's 


BORAT 


sas 
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Speed Convalescence 
with Heptogene 


The beneficial action of liver concentrate, 
iron, copper, calcium and the Vitamin B 
complex multiplied many times over by 
their uniquely balanced combination in 
Heptogene* 


HEPTOGENE FORMULA 
Each tablet represents approximately— 
LIVER EXTRACT (Wilson) 2 2-5 grains 
(3100 mgms of fresh liver) 
which acts as an appetite stimulant espe- 


cially desirable when the anemia patient 
has a pronounced anorexia. 
IRON ALBUMINATE . . . 1 2-3 grains 
made with fresh egg albumin which is 
remarkably free from iron astringency. 
COPPER BIOBASIC . . I-100 grains 
the ratio of copper to iron is exact which 
guarantees the patient effective iron utili- 
zation without any excess to cause irri- 
tation. 
CALCIUM GLUCONATE . . I 1-5 grains 
which is of special importance in preg- 
nancy anemia usually concomitant with 
calcemia. 
Vitamins — B (2 Sherman units) 
G (10 Sherman units) 

Literature and samples on request 
*See N. Y. State Jour. Med., 37: 1283, 1937; 
87: 1446, 1937; Jour. of A.M yw 109-11: 908, 


BIOBASIC PRODUCTS, Inc. 


Rockefeller Center, New York City 


Idem, 
1937. 
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lowing: forms 678A and 713; the 
county clerk’s certificate; the $] 


registration fee; and a list of two 
or three references and their com- 
plete addresses. 
How to re-register? 

Fill out in full Internal Revenue 
678 and 713. 
and have them notarized, 
Submit them, with the $1 re-regis. 
tration fee, to your district Internal 
Revenue Collector. 


forms Sign these 


forms 


Any cautions? 

Yes. If you pay your $1 fee by 
check, be sure to submit a certified 
check. Answer all questions on the 
forms. If you have no inventory of 
narcotics, “No 
hand” on form 713. In case 
doubt about the proper procedure 
to follow, your district In- 
ternal Collector, 
quest a copy of Treasury Depart- 
ment Regulations No. 5, relating 
to narcotics. The collector can also 


write narcotics on 


of any 


query 


Revenue or re- 


supply all forms needed. Register 
promptly to avoid disciplinary ac- 
tion; the Commissioner of Internal 
Revenue is tightening up sharply 
on this requirement. 





ayment-dodgers stymied 


A favorite trick among payment-dodg- 
ers is to offer the doctor a bill of large 
denomination in settlement for a night 
call. They know that securing change 
at a late hour, especially in the coun- 
try, is often impossible. 

Hence, the wisdom 
checkbook. 

When the would-be deadbeat passes 
over a $20 bill, don’t refuse it. Instead, 
write him out a check for the differ- 
ence. Tell him that it will be honored 


of 


carrying a 


at your office or anywhere else in town. 
Then watch his expression change! 
Wacter L. 
Ky. 


O’Nan, M.D., Henderson, 
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APIS The new, physiologic treatment of gall bladder 


O) dysfunction has given some most encouraging 
<> results in a high percentage of cases. 

Ww The management departs from the older 
oy concepts of treatment by providing: 


y 1. A high fat diet 
« Frequent feedings 
3. Antispasmodic therapy 
4. Keto-Cholanic acids (Ketochol) 


KETOCHOL 


offers a combination of the oxidized, or keto 
form, of the bile acids normally present in the 
human bile (cholic, desoxycholic, chenodes- 
oxycholic and lithocholic). Ketochol acts 
primarily as a choleretic, improving liver 
function, and causing increased production of 
hepatic bile. 

Used together with a high fat diet and other 
measures to facilitate gall bladder and bile 
tract drainage, Ketochol is proving most effec- 
tive in the treatment of chronic cholecystitis, 
cholangeitis, hepatic dysfunction, congestion 
and cirrhosis. 

Average Dose—one tablet three times daily, 
immediately after or with the meal. 


How Supplied—bottles of 100 and 500 tablets. 


*Brown, C. F. G. and Dolkart, R. E., J.A.M.A., 108:458 
(February 6) 1937. 


a Bd Dearly Cx: ons 
Anniversary ° le e to 1938 


ETHICAL PHARMACEUTICALS SINCE 1888 


CHICAGO 
NEW YORK SAN FRANCISCO KANSAS CITY 
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HIGH 
ACID-COMBINING 
POWER 


WITHOUT “ACID REBOUND’ 
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The that Milk 


Phillips’ 
of Magnesia effectively controls 


fact lent to a teaspoonful of Phillips 
Milk of Magnesia (liquid). 
acidity and yet contains 
no carbonates or bicarbonates is 
assurance of a more lasting effect 
than that obtained when CO: is 
liberated in the stomach. 


excess 
In this new convenient form th 
day’s dosage may be carried about 
in purse or pocket, and regularity 
of dosage is therefore assured. 


Dosage: 


As an antacid: 2 to 4 teaspoon 
fuls (2 to 4 tablets). 


Where frequent antacid medi- 
cation is required, Phillips’ Milk 
of Magnesia Tablets offer the ad- 
vantages of portability and con- 
venience. Each tablet is equiva- 


As a gentle laxative: 4 to & tea- 
spoonfuls (4 or more tablets). 


PHILLIPS’ 


Milk of Magnesia 


Prepared only by The CHAS. H. PHILLIPS CHEMICAL Co. 
New York, N. Y. 
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* THE NEWSVANE * 








U.S. EYES M.D.s INCOME 


While certain long-titled New Deal 
committees have been searching for 
ways and means of upsetting the 
\merican system of private prac- 
tice. the U. S. Department of Com- 
merce has been busy finding out 
how much physicians make. Here 
are highlights from the depart- 
ment’s recently publicized analy- 
sis of a survey conducted in 1937: 

The average doctor’s net income 
was $5,298 in 1929; $2,909 in 1933; 
$4.143 in 1936. 

The average net income of spe- 
ialists in 1936 was $6,521; of gen- 
‘ral practitioners, $3,673. 

\ specialist’s income fluctuatés 
than a G.P.’s. EENT 


:ynecologists, surgeons, internists, 


astel men, 
te., lost money faster than general 
nen did during the 1929-1933 eco- 
omic ebb. But it came in faster for 
1933-1936 revival. 

Up to a certain point. the longer 


hem in the 


1 physician practices the more he 
nakes. He averages $925 in his 
inst year; $1,839 in his 


year: $2,747 in his third year, and 


second 


« on up to $3,693 in his seventh 


ear. Then follow the two most 
icrative decades of practice. The 
urvey reveals that men in practice 
rv from eight to seventeen years 
eighteen to 27 
ietted just under $5,000 in 1936. 


rhe Department of Commerce 


nd from years 
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points out that these survey data 
should not be taken “precisely as 
being representative of the entire 
profession.” Only about 1% of the 
profession submitted figures for 
tabulation. the depart- 
ment feels that as an indication of 
the physician’s economic status, 
this survey is significant. 


However, 


[Since 1929 MepicaL Economics 
has conducted four national sur- 
veys of the profession’s income and 
expenses. In the survey covering 
1935, more than 4,600 doctors co- 
operated. That is, about 3.5% of 
all those in active private practice. 
The government’s figure of $4,143 
(average doctor’s net income) for 
1936 demonstrates a logical in- 
crease over MepicaL Economics’ 
figure of $3,792 for 1935. Other 
surveys by MepicaLt Economics 
have revealed that the average phy- 
sician’s net income was $5,806 in 
1928; $5,059 in 1930; and $3,- 


969 in 1933.—TuHeE Eptrors. | 


FREE CHOICE VIOLATED 

Eternal vigilance is the price of 
safety for the principle of free 
choice, physicians in many com- 
munities have found. Among the 


latest to realize this are members 
of the Cleveland (Ohio) Academy of 
Medicine and of the Medical Soci- 
ety of the County of Erie (N. Y.). 























(Glutamic Acid Hydrochloride) 


Modern 
HCL Therapy 





A Superior Source of 
Gastric HCL because... 


1—No unpleasant taste. 


2—No sipping through a glass 
tube. 


3—No irritation of the esopha- 
gus or decalcification of the 
teeth. 


4—Put up in capsules which may 
be conveniently carried in purse, 
handbag or pocket. 


5—Contains glutamic acid, a 
centuries old condiment. Acting 
with hydrochloric acid—the two 
produce a sense of well being af- 
ter eating, novel to patients who 
have long suffered from anorexia 
due to hypochlorhydria. 


<Calco—> 
Reg. U. S. Pat. Off. 
PE RRBRREEERE ERE EER ERE REE ERE ERE R EEE SE 
The Calco Chemical Company, Inc. 
Pharmaceutical Division 
Bound Brook New Jersey 
(A Division of American Cyanamid Co.) 


Send clinical supply of GLUTAN H-C-L 
Dr. 
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The Cleveland board of educa- 
tion requires that injured high 
school athletes go to a designated 
physician if payment for required 
services is to be made out of board 
funds. Let an athlete go to his pri- 
vate physician, and his family must 
bear all expenses. 

In protest, the Academy recently 
wrote to the board of education as 
follows: “The responsibility for the 
care of an injured athlete rests 
with the athlete’s parents who have 
given him permission to play. .. 
It should be the duty of the school 
physician to return the athlete to 
the physician of the parents’ choice, 
except in cases of dire emergency.” 

The Erie County society charges 
abuse of medical services provided 
by the city of Buffalo for members 
of its police and fire departments. 
As a corrective 
asked municipal authorities to or- 
der that no surgeon of the police or 
fire department shall give other 
than emergency treatment in cases 
that are not service-connectec. Vio- 
lations of this order, it suggests, 
should be punished by dismissal. 


measure it has 


CONFOUNDS FEE SPLITS 
“Let’s have a chat—NOW!” urges 
the cover of a fourteen-page pamph- 
let handed to patients upon their 
admittance to St. Joseph’s Hospi- 
tal, Milwaukee, Wis. Its purpose 
is to acquaint readers with the 
hospital’s facilities, regulations, 
and aims. The first major point it 
makes is calculated to curb fee 
splitting: 

“You select your own physician 
who makes arrangements with the 
hospital for your care. When you 
are under the care of two or more 


physicians (for example, when the 
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White Rats! 


To Assure Uniform Vitamin D 
Potency 


TWENTY THOUSAND white rats were used last year in 
the Foundation’s Laboratory to assure constant uniformity 
and unvarying dependability of Irradiated Vitamin D 
products 

FIVE THOUSAND more of these animals were required 
by associated laboratories who assist in the huge task of 
providing all Foundation-licensed products with such rigid 
control that they merit the confidence of every physician. 





Other thousands were used in bioassays by the com- 
panies licensed under the Steenbock Irradiation Process. 
In their plants standardized production methods alone re- 
sult in uniform quality of product that is further safeguarded 
by the licensees’ own bioassays. 

It is expensive to use 25,000 animals a yéar in the bio- 
logical assay work where each test requires nearly four 
weeks so complete. 


But CONTROL of the product is the measure 
of its reliability. 

The rigid control for which the Foundation and associ- 
ated laboratories used 25,000 white rats permits every 
physician to prescribe the Viosterol products of the Foun- 
dation’s pharmaceutical licensees with full confidence, and 
suggests that he encourage also the greater use of Irradi- 
ated Milks and Foods as broad protective measures against 
Vitamin D deficiencies. 


Send today for the booklets illustrated below. 


Please send me {J “Brief Excerpts from Scientific 


“Vitamin D and the Teeth”. ME 638 


terature” [J 


State 














Licensed 
Irradiated Vitamin D 
Products 
To identify Foundation licensed 
products look for the word 
Irradiated or the name of the 
Wisconsin Alumni Research 
Foundation. The Foundation 
licenses only products of defi- 
nite benefit to mankind, assures 
rigid control and standard Vita- 
min D potency. Select from the 

list below: 

VIOSTEROL and Viosterol- 
Fortified Pharmaceutical prod- 
ucts of Abbott— Mead Johnson 
— Parke, Davis—Squibb—W in- 
throp. 

MILKS: Irradiated Evaporated 
Milk; Irradiated Vitamin D 
Fluid Milk; Metabolized Vita- 
min D Fluid Milk; Dryco Pow- 
dered Milk. 

FOODS: Other Vitamin-D-en- 
riched foods include: Milk 
Drink Accessory Foods and 
special products. 





WISCONSIN ALUMNI RESEARCH FOUNDATION 


MADISON, WISCONSIN 
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ycroces IS EASY TO PRESCRIBE 


Ot ig es = a OR ev PEF 
0 A . le sh A 


WHAT 1S THE QUICKEST, PRESCRIBE DAILY 2 07. 
EASIEST AND MOST WIDELY $f OF BOILED WATER PER 


Me USED METHOD OF PRESCRIBING # 


LACTOGEN, PROFESSOR ? Mj THEN DIVIDE THE TOTAL O7S. 
: er by 2. THATS THE NUMBER 


aS poe ae OF TABLESPOONS OF 








EXAMPLE No. 1 
INFANT WEIGHT= lO lbs 
pe FOGEN (25+ Q)= {l2gtever 
Selories per 02 of mich, TABLESPOONS 

* Per Ib. of body weigh 50 








After the infant attains the weight of 16 Ibs., 
it is not necessary to make further increases 
in the formula. The infant should continue 
on the formula for a 16-pound baby until 
the 12th month, since supplementary solid 
foods will supply the extra caloric needs. 


LACTOGEN is a spray dried cow’s milk, modified by the addition of milk fat 
and milk sugar. LACTOGEN is the only available product made entirely from 
milk which, when liquefied, results in a formula approximating women’s 
milk in percentages of milk fat, milk protein, milk sugar and minerals (ash). 
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IT 1S GRATIFYING, 

| PROFESSOR, THAT WHEN- 
EVER | HAVE A DOCTOR 
TASTE LACTOGEN, HE 
INVARIABLY HELPS HIM- 
| SELF TO A GENEROUS 
PORTION / 











VERY GRATIFYING ,HENRY 
AFTER ALL IS SAID AND DONE 
THE 6th REQUIREMENT OFA 
PROPER SUBSTITUTE FOR 
BREAST FEEDING 1$-"IT MUST 
BE AGREEABLE IN TASTE” 
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ADVERTISED TO PHYSICIANS ONLY 


For free samples of Lactogen mail your professional blank to Dept. L- 51 


NESTLE’S MILK PRODUCTS, Inc. 





155 EAST 44th STREET, NEW YORK, N. Y. 
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BEE 
VENOM Therapy 


EN-APIS, biologically standardized 
Bee Venom, is indicated for Muscular 





Rheumatism, Neuralgias, Acute and 
Chronic Arthritis, etc. Ven-Apis (Dia- 
dermatic) Inunction and Ampules con- 


tain standardized amounts of the purified 
venom obtained from living bees. Being 
used by many leading clinics and insti- 
tutions throughout the country. Write for 
booklet. 


R. J. STRASENBURGH CO. 


Rochester, N. Y. 
Pharmaceutical Chemists Since 1886 





AyC0SrY; 


(Eliz. Ang. Amari Sgt.) 


Angostura Bitters stimulates the 
flow of the digestive fluids secreted 
by the stomach, small intestines, 
liver and pancreas. It promotes peri- 
staltic activity, thus counteracting 
belching and flatulence. Where these 
effects are indicated, the appetite 
and the assimilation of food can be 
greatly increased. Send for free 
booklet, ““‘The Secret of our Diges- 
tive Glands.” 


THE ANGOSTURA- 


WUPPERMANN CORP. 
155 E. 44th St., New York, N. Y. 
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family doctor calls in a surgeon) 
the laws of the State of Wisconsin 
require that each doctor concerned 
shall send his own separate bill for 
services...Rendering a joint bill 
to cover the combined charges of 
family doctor and surgeon is both 
illegal and unethical. We solicit 
your cooperation in the strict en- 
forcement of this rule.” 


HEALTHIEST CITIES 

Winners of the 1937 City Health 
Conservation Contest were recently 
announced. This competition is 
sponsored by the U. S. Chamber 
of Commerce in cooperation with 
the American Public Health Asso- 
ciation. The winners in various 
population classifications: 

Boston (among cities of more 
than 500,000 population) ; Louis. 
ville, Ky. and Providence, R. L 
(250,000 to 500,000); Hartford, 


| Conn. (100,000 to 250,000). 


Awards are based on the e*icacy 
of municipal methods for main- 
taining water and milk supplies, 
sewage disposal, healthy school 
children, medical and nursing serv- 
ice for mothers and infants, control 
of tuberculosis and venereal dis- 
eases. 


GENERATIONS OF CANCER 
Thousands upon thousands of pa- 
tients ask, “Must I live in terror 
because my mother or my grand- 
father died of cancer?” 

“Today, science cannot answer,” 
admits Dr. Ludvig Hektoen, direc- 
tor of the National Advisory Cancer 
Council, “but we have determined 
that some day the question shall 
be answered.” [Turn the page| 
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WHAT EVERY DOCTOR SHOULD KNOW ABOUT 


Ralston Wheat Cereal 


TIMES RICHER IN VITA- 
MIN B THAN NATURAL 
WHOLE WHEAT! 


Ralston Wheat Cereal 
cooks in 5 minutes— 
has a hearty, appetiz- 
ing flavor’ 7 4 9 





Fecause sufficient pure wheat mended inthe diets of growing chil- 
grm is added to Ralston Wheat dren—and for adults who require 
Creal to make it 2% times richer extra quantities of vitamin B. Since 
itthis essential vitamin than natural 


Ralston is an all-family cereal, its 
vhole wheat... 


use simplifies the introduction of 


Fecause eae B helps to promote = added vitamin B into the family diet. 
rormal appetite and digestion, stim- 
uate metabolic processes, promote 
nicity of the digestive tract...this samples of Ralston Wheat Cereal 


elicious cereal is widely recom- sent on request. Use coupon below. 


RALSTON WHEAT CEREAL 


Research Laboratory Report and 





RALSTON PURINA COMPANY, Dept. ME, 2124 Checkerboard Square, St. Louis Mo. 
Without obligation, please send me samples of Ralston 
and copies of the Research Laboratory Report. 


____ M.D. Address . siapcsiapiailg tidied 


Cty stacemiiaae State. entiiiats et a 
(This offer limited to residents of the United States) 
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Upshot of that decision is the 
council’s newly-projected research 
program calling for observation of 
cancer’s progress through several 
human generations. 


The 


worked out as follows: 


long-term project will be 
A representative number of can- 
cerous patients will be selected: 


exhaustive histories will be 
taken. Then, equally 


records of their offspring’s physical 


case 


painstaking 


status will be put on file. Upon the 
decease of cancerous patients, post- 
mortems will determine as exactly 
as possible the causes of death. All 
these data will be inherited by fu- 
ture cancer researchers. They will 
analyze the case histories of de- 
ceased parents and re-study the 
condition of their progeny. 

This will be 


through indefinite number of 


process repeated 
an 


generations. 


U.S. MEDICAL LIBRARY 

\ worthy domicile for what is de- 
the 
medical library 


world’s greatest 
that of the U. S. 
may soon be reared along- 


scribed as 


Army 


side other new federal buildings in 
President 
lent enthusiastic support recently 
to the 


Washington. Roosevelt 


Army’s contention that its 


priceless collection of medical liter. 
ature deserves a better shelter than 
the antiquated museum wherein it 
now reposes. Such a library, the 
President declared, should be dig. 
nified with a building of its own 
Congress is expected to vote the 
necessary appropriation, 


WHERE THE DOLLARS GO 


The average American village fam- 
ily spends $44.67 annually on ree- 
Of this, $13.80 for 
motion pictures. These facts are 


reation,. goes 
brought out in a recent report of 
the U. S. Department of Agricul- 
ture, whose economics bu- 
reau studied some 9400 white fam- 
ilies in 140 villages. Yet a family 
typical of the group surveyed pays 
only $29.13 a year to its family 
doctor, according to the Committee 
on the Costs of Medical Care. 

Citing these 
point out that the small-town phy- 
sician collects from his families 
only about two thirds of what they 
spend each year on all types of 
amusement. 

The comparison has been cai 
ried further: 

America spends annually $1,344.- 
000,000 on tobacco; $1,229.073.000 
on soft drinks, ice 


home 


figures, observers 


cream, candy. 





For her benefit 
prescribe a safe 


RHVC 












Antispasmodic and Sedative |f 


Prescribe HVC, a safe and long tested antispas 
lic and sedative which relaxes the smooth 
uscles and contains no narcotics or hypnotics. 
HVC is indicated not only in general medicine but 
Iso in Obstetrical and Gynecological practice. 


Trial Sample with Literature to Physicians 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS BEDFORD, MASS. 
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UMBILICAL AND INCISIONAL 
HERNIA SUPPORTS 


[he use of incisional and umbilical hernia supports preliminary to operation 
is stated by a writer* in the current medical literature as follows:—-‘*...in 
cases in which the hernia has protruded from the abdomen for some time, 
if the abdomen can be so compressed by artificial means that the hernia is 
replaced and the patient can readjust himself to the normal environment 
of the intestine in the abdomen, there is less likelihood of postoperative 
distension and vomiting.” 





itient with incisional hernia. Same patient after application of support 


Camp incisional hernia supports have proved to be excep- 
tionally efficient when prescribed as a preliminary to opera- 
tion, for inoperable cases or for those patients who will 
not consent to an operation. 

The lower adjustment strap with the buckle and lacing 
device anchors the lower sections of the support firmly about 
the pelvis—thus laying a foundation for the upright sections. 
With such a firm foundation the upper adjustment strap, 
coming above the lumbar region, gives added support to 
the abdomen. 

BANCROFT 


Pennsylvania Medica 
Journal. . November 950 


Spoil 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
Offices in: New York, Chicago, Windsor, Ont., London, England 
World's largest manufacturers of surgical supports 
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GLYCO 


THYMOLINE 


TRADE MARK 


ASA 


VAGINAL 
DOUCHE 


O cleanse, soothe and 
* heal irritated and _ in- 
flamed mucous membrane 
in Vaginal Catarrh, elimi- 
nate disagreeable odor in 
leucorrhoeal discharges, and 
to control annoying pruri- 
tus. 
Glyco-Thymoline, the original alka- 
line preparation also affords effee- 


tive relief in summer colds and 
throat irritations. 


Send for Samples 


KRESS & OWEN COMPANY 
361-363 Pearl Street, New York 


I 
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and gum; $314,368,000 on cos. 
metics and beauty parlors. Total 
for “extras”: $2,887,441,000. This 
as against only $1,090,000,000 whic! 
the C.C.M.C. reveals as the year 
ly sum paid to the nation’s private 





practitioners. 


FISHBEIN SUED 

Hirestra Laboratories, Inc., New 
York City, are attempting to re: 
cover $1,000,000 in a suit for dam- 
ages against the A.M.A. and Dr 
Morris Fishbein. In a complaint 
filed recently with the New York 
County Supreme Court, the plain 
tiffs declared that an editorial in 
the April 9 Journal A.M.A. charge 
falsely and maliciously that their 
product, Endocreme, if indiscrim 
nately used, might lead to danger 
Endocreme, 
cosmetic, contains estradiol as it 
active ingredient. 

Conducting the case for Hirestri 
Laboratories is Max D. Ste: <r, re 
membered for his success as a spe 
cial prosecuting attorney for th 
government in protecting depositors 
of the Bank of the United States 


ous consequences. 


CUBA LIBRE 


A couple of hundred nautical miles 
off the Florida keys state medicin¢ 
now exists in its most stringent 
form. All Cuban doctors have been 
forced to join a government-domi:- 
nated medical collegium. The new 
system’s one sop to the Cuban pro- 
fession’s individuality is a ban pre 
venting foreigners from practicing 
on the island. The Cuban National 
Medical Federation, which mil 
tantly opposed governmental me¢- 
dling with private practice, has 


been dissolved. [Turn the page] 
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IN ACUTE OR CHRONIC 
INFLAMMATIONS OF THE 
UROGENITAL TRACT 
|In Gonorrhea, Cystitis, Vesical 
| Catarrh, Prostatitis, Urethritis, Pyu- 
ria, Pyelitis, Pyelonephritis, prescribe 
| ARHEOL 
| 
} 


(ASTIER) 


the purified 
ndalwe 


active prir 
ian Sandalwood oil, freed from. the 


t inert but 





expe 1 
Write for Information and Sample 


MEA 


GALLIA LABORATORIES, Inc. 
254-256 W. 3ist Street New York 






“4 PLAGUE ON HAGUE!” 

Frank Hague. mayor and _ political 
boss of Jersey City, N. J.. may be 
honey to staff physicians at his 
lavish, skyscraping medical center 
but he’s gall 
to a group of Brooklyn doctors. 


in that metropolis; 

















Worn, the world over, for 
every condition requiring 
Abdominal Support. 
Every belt is made to order. 
Ask for literature 
Katherine L. Storm, M.D. 
1701 Diamond St., Philadelphia 
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Alumni of the Long Island Col 
Medicine in Brooklyn te- 
ceived cards recently, announcing 
that 
cuest of honor and featured speaker 


lege of 
Mayor Hague would be the 


at the annual dinner of the alumni 


association. Hague’s address. ex- 


plained the announcement. would 
cover “his policy toward the medi- 


cal profession,” with special refer- 
ence to the medical center which 
he controls. 


“Then the fun began!” Dr. Hen- 
Feaster, of the alumni asso 
“We re 


ceived so many complaints that we 


ry J. 


ciation, has explained. 


had to do something about it. Many 


refused to come to the dinner if 


| Mayor Hague was to be the speak 


| er. There were some really hot 
| objections.” 
P.S. Hague made neither the 


dinner nor the speech. 


RED JUNKET 

The Stalinesque method of medical 
care still has compelling interest 
for Dr. Henry E. 
of the Institute of the History of 
Medicine at Johns Hopkins Uni 
versity. His published 
Socialized the 
Union attests the author’s familiar 
ity with the subject. Now he plans 


Sigerist. director 


recently 


Vedicine in Soviet 


to help other American doctors 
an on-the-spot study of Soviet praé 
tice. With the hearty cooperation 
of Intourist (Stalin’s travel bureau) 
and the People’s Commissariat of 
Health, Dr. Sigerist and party sail 
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When SummerHeat 
Intensifies 


shotorment oO 


Jeching 


bgardless of the underlying cause, 
Qilmitol controls itching. Its 
pompt and sustained action 
prticularly valuable when sum- 
ur heat, excessive perspiration, 
ad skin maceration aggravate the 
discomfort of pruritic skin lesions. 
ltaffords comfort and relief, stops 
catching, and eliminates the danger of secondary infection. 


PISON IVY HIVES INTERTRIGO ECZEMA 


- The torment- 


18 


ry oroug h 
cubbing of 
lesions with 
wp and water 
folowed by 
inquent ap- 


Calmitol ap- 
plied to wheals 
and similar 
eruptions al- 
lays the itch- 


ing itching of 
chafed areas 
caused by per- 
spiration or 
irritation of 


Perspiration 
and summer 
heat usually 
intensify the 
itching of 
eczema. Use 







ing, prevents Calmitol often 


and liberally 


clothing is 
quickly over- 


plieation of : 
Cilmitol pro- scratching, per- 


restful 






mtes relief mits come with for prompt re- 
al healing. sleep at night. Calmitol. lief. 
Physicians’ correspondence invited. chw STOp 

sy KZ 





THOS. LEEMING & CO., Inc. 
l01 W. 31st St., New York, N. Y. 











e 
LIQUID AND 
OINTMENT 

DEPENDABLE ANTIPRURI 
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for Russia this month. Their sur- 


vey, according to an announce- 
ment, will embrace the whole 


scheme of Soviet medical practice. 
At the end of five weeks Dr. Siger- 
ist, Intourist, and the People’s Com- 
that the 
thoroughly 


missariat are confident 
will be 


steeped in Red medicine. 


researchers 


RELEVANT & MATERIAL 

An announcement was handed up 
to the judge in a San Francisco 
court recently. It caused him to 
summon to his side the opposing 
attorneys in the case being tried. 
Followed a brief, hushed confer- 
ence. In short order the attorneys 
the court that a settle- 


ment had been reached. Scarcely 


informed 


was adjournment called before 
scuttled 
courtroom to their physicians’ of- 


eleven jurors from the 


fices. Cause of this abrupt finis 
was a case of mumps in the absent 
twelfth juror. 


FOR AIR-MINDED M.D.s 
\ bibliography of 
medicine has just been compiled 
by the Works Progress Administra- 
tion. Listing outstanding books and 


aeronautical 


pamphlets dealing with the medical 
aspects of flying, it includes im- 
English, 


trea’ises by 


French, German, Italian, and other 


portant 


foreign authors. Indexed are works 
covering the effects of flying upon 









ZEMMER 
Capsules I.C.L. 


IN NUTRITIONAL ANEMIA 
iron, copper 

medication. 
Patent License No. 
Alumni 
let “‘Nutritional Anemia’’. ME ¢ 


THE ZEMMER COMPANY, Oakland Station, PITTSBURGH, PA. 
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the cardiovascular system and upon 
the eye, ear, nose, and throat; the 
effects of altitude, parachute jump 
ing, wind, cold, and speed upo 
various and many othe 
pertinent subjects. 

This bibliography is not sold. In 
terested physicians may apply for 


organs; 


copies by letter, stating why they 
MepicaL Economics 
was told last month that sponsor: 
of the publication will appreciate 
receiving additional references a: 


are wanted. 


well as any corrections and criti 
cisms. Correspondence should be 
addressed to John R. Palmer, Man. 
aging Project Supervisor, U. § 
Works Progress Administration 


5111 R.C.A. Building, New Yori 
City. 


VARYING DEGREES 


Vassar’s daisy chain and the abap 


don with which the Annapolis 
graduating class flings away ik 
natty white hats—these are two 


in gradua 
But 
newsreels nor rotogravure section 
have 
medical diploma. 


well-known variations 


tion-time traditions. neither 


revealed how varied is _ the 

A review of a survey conducted 
by G. Lombard Kelly, dean of the 
University School of 
Medicine, has yielded the follow 


of Georgia 


ing: 

Of diplomas issued by 65 medi 
cal schools, 45 are worded in Eng 
lish; twenty, in Latin. 

Diplomas come in 52 differen! 


. a combination 
and liver extract . . convenient capst 
Manufactured and sold under Hart 
1877237 issued by the W 
Foundation I 


Research Write for b 
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HYSICIANS everywhere are com- 

ing to rely exclusively on Heinz 
Strained Foods for infants in their care. 
They accept the name Heinz as a war- 
ranty of high nutritive value — purity - 
superb flavor and freshness. And they 
bnow that these twelve delicious foods 
are made according to the finest quality 
tradition in the food industry! 


Scientific Preparation 


For one thing, Heinz has access to the 
»est growing sources of first-choice 
tuits, vegetables, meats, and cereals. 
These are scientifically strained and 
yvackaged to insure the retention of vital 
iutrient elements. Furthermore — every 





12 STRAINED FOODS made according 


to a famous quality tradition 


tin of Heinz Strained Foods is stamped 
with the date of zts manufacture. And 
all Heinz Strained Foods remaining on 
dealers’ shelves after a limited period 
of time are replaced by absolutely fresh 
products! 


Two Protective Seals 
Consider carefully all these assurances 
of quality. Remember that these foods 
carry both the Heinz 57 Seal and the 
important Seal of Acceptance of the 
American Medical Asociation’s Council 
on Foods. Then you will recommend 
Heinz Strained Foods with complete 
confidence! 


HEINZ STRAINED FOODS 
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NOW ON 
RELIEF... 





1 


Eczema is greatly 
relieved by 


CAMPHO-PHENIQUE 


The antipruritic, analgesic 
and hemostatic qualities of 
this preparation rapidly coun- 
teract the burning, itching 
and weeping of eczema. 
The bactericidal property ef- 
fectively retards bacterial in- 
vasion and diminishes secon- 
dary infections. 
Campho-Phenique soothes 
eczematoid lesions, and com- 
forts the patients. This 
prompt and constant relief is 
a valuable adjunct in the gen- 
eral treatment of Eczema. 


CAMPHO - PHENIQUE 
LIQUID OINTMENT POWDER 


CAMPHO-PHENIQUE CO. ML -6 
500 N. Second St., St. Louis, Mo. 


Gentlemen: Sample, please. 





Dr. ; 
Address soveasensonassoseaseossvosonoosonocsoocee 
City & State 





sizes. Largest—1914” x 23% 
(about the size of a desk pad) I ‘ 
Smallest—6” x 8” (smaller thal 

the average business letterhead), Fi 

Old English is the favorite styk ] A 
of lettering; Script comes next 7 
then Roman. 

Forty-one different titles desig. 
nate the officials who signed the 65 
diplomas analyzed. 

Dean Kelly comments: “An 
steps toward uniformity will prob. 
ably be long-delayed, if ever taken,” 








r 
| 
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RETURN TO SANITY 

As long in gratitude as in its choice 
of title is the Association of Former 
Patients of the Psychiatric Institute 
of the University of Illinois. It aims 
to— 

1. Help the institute’s staff in its 
studies of the mentally afflicted. 

2. Conduct an educational cam: 
paign to enlighten the community’s 
attitude toward mental disease. 

3. Help former patients improve 
their financial well-being. 

For these purposes, the associa 
tion plans to set up an employment 
agency and to publish a monthly 
bulletin. 


MEDICAL LORE ON SALE 

At Hodgson’s Rooms, London, Eng: 
land, a collection of rare medical 
books was recently auctioned off. 
The prize coveted by all dealers 
attending the auction was Harvey’s 
Latin tract describing his discovery 
of circulation ot the blood. This 
rare work, first published at Frank- 
furt in 1628, went to the firm of 
Quaritch. The price: $1190. The 
tract was published twelve years 
after Harvey. lecturing at the Royal 
College of Physicians, announced 
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TYPES OF KAOMAGMA 


MAGMA ALUMINAE KA @LiNI 


The outstanding intestinal adsorbent — modified for special uses. 





IN 12-OUNCE 
BOTTLES 


li WYETH & BROTHER ° INCORPORATED 


PHILADELPHIA 

















for the first time his revolutionary 
discovery. The original notes for 
his lecture are in the possession 
of the British Museum. 


SANITARY CORPS WEAK 
If war comes, the U. S. Army may 
be defeated by disease, says the 
editor of the American Journal of 
Public Health. He explains that the 
current serious lack of qualified 
sanitarians might be fatal to the 
country’s military. At present, War 
Department figures show, officers 
in the Sanitary Corps Reserve num- 
ber 422. Of these, less than 25% 
are qualified sanitarians. Although 
regular army medical officers un- 
derstand sanitation procedure thor- 
oughly, those in the reserve corps 
are, for the most part, more con- 
cerned with curative than with pre- 
ventive medicine. 


SUPPORT FOR LEWIS 

Buffalo physicians are wondering 
whether Senator J. Hamilton Lewis, 
generalissimo of the Leftist attack 
on private practice, was pleased or 
embarrassed over the support given 
him recently in a letter to the Buf- 
falo Courier-Express. The follow- 


ing melange was signed “A Vic 
tim”: 

“Let every person who has been 
milked dry by outrageous fees, 
every sufferer from mal-diagnoses 
and mal-treatment, every person 
who has seen the fine treatment 
afforded at state tuberculosis sani- 
taria, every person who is familiar 
with the practice of medicine and 
the splendid results achieved when 
properly from 
rackets, all who have been kept sick 
to perpetuate the payment of a fee 
to private physicians—let them 
write now to Senator Lewis and 
pledge their undying support to 
his proposal [for federal regulation 
of the profession ].” 


divorced split-fee 


NO MOTHER MINUS CARE 


Notices put up in the 49 public 
and private hospitals of Brooklyn, 


N. Y.. last month announce that 
members of the obstetrical staffs 
are available for consultation .pon 


request. Thus, the city’s physicians 
have begun a wholesale drive to 
reduce maternity deaths. 

No fees for consultation will be 
required unless the attending phy- 
sician declares that his patient can 
afford full or part pay. It is ex- 





Cc 


flushes 
meatus 
tating 

this 





effective 
cystitis, 
infections 
Cystogen 


Cystogen Chemical Co., 190 Baldwin Ave., Jersey City, N. J. 


the dependable urinary antiseptic 


YSTOGEN 


methenamine in its purest form 


Cystogen 
by many 
Cystogen are 


has been found an ideal urinary antiseptic 
physician The therapeutic manifestations of 
many it eases renal and vesical pain; 


from the Kidney t 
non-odorous and non-irri 
an added reason why 
urinary agent is regularly prescribed in 
pyelitis, prostatitis, urethritis and other G-U 
In 3 forms: Cystogen Tablets, Cystogen Lithia, 
Aperient. Free samples on request 


the genito-urinary canal 
and makes fetid urine 
Cystogen is well-tolerated, 
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A STRONG METHOD BUILDS 


BANKER: “You gotta do 
it! You gotta keep build- 
ing this account if you are 
going to keep drawing on 
it.” 

PHYSICIAN: “‘Why Mr. 
Banker my patients owe 
me enough money to buy 
this bank.” 


BANKER: “Then why in 
heaven’s name don’t you 
do something about it? 
Get your money in the bank 
and your troubles are 
over.” 


Then—right then—it is 
he physician’s move. 


Lim PA ue 





The McCaskey System for 
Physicians was born to serve 
physicians, in this predica- 
ment or in any situation. 

It is first and foremost a 
method to keep the physi- 
cian’s practice in order pro- 
fessionally and financially. 

It DOES build the bank 
balance—from call—to re- 
cord—to collection—to big- 
ger paying practice. If you 
would like your bank balance 
to be more regular and more 
heavily stocked with reserve 
cash—call for complete 
MecCaskey information. It 
will meet your needs. 


THE MeCASKEY REGISTER COMPANY 


(ALT, CANADA 


Alliance, Ohio 


WATFORD, ENGLAND 


You are cordially invited to visit us, Booth No. 40, 
at the San Francisco Convention. We will look for you. 











ineminienite 
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GUDE’S 
Pepto-Mangan 


GUDE’S PEPTO-MANCGAN is 
a neutral organic solution of 
true peptonate of manganese 
It helps add hemo- 
globin to the blood, making it 
rich and red, building resist- 


and iron. 
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ance to colds 
and_ illness. 
Very pala- 
table. 


Liquid and 
Tablet form 


Samples and 

further informa- 

tion gladly sent 

upon receipt of 

your personal 
card. 


M. J. BREITENBACH CO. 


160 Varick Street, New York, N. Y. 
RE AREER SURE 65 i te RRS 





enough in prizes to stimulate both 


medical societies. Each component 
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has been urged to offer two or three 


pected that the free consultation 
will be arranged by interns at the 
various hospitals. Actual obstetri. 
cal work will be done by the in. 
terns only in the presence of staff 
members. 

Definite plans have not bee 
made for spreading the news of 
this service. But it is hoped that 
individual physicians will take it 
upon themselves to do so. Also, lo- 
cal welfare organizations such as 
the Visiting Nurses Association are 
expected to render lip service in 
behalf of the arrangement. 


AND DEBTS TO DUST 
Two months before he died D: 
Thomas T. Kirk, Bloomfield. Pa. 
made arrangements for what his 
pastor describes as the “finest thing 
I ever heard of.” 

Dr. Kirk turned over all his re- 
cords to the caretaker at the local 
church, requesting that upon his 
death they be destroyed in_ the 
church furnace. The burnt offering 





was witnessed by the minister. He 
saw some $200,000 worth of debts 
fired away. 


POSTERS AS CEMENT 

To foster public relations, the Penn- 
sylvania State Medical Society has 
projected a statewide poster contest! 
for grammar and high school pu- 
pils. The state organization has 
worked out the conditions of the 
competition and has promised 


students and teachers. However. it 
has been decided to stage the con- 
test under the auspices of local 
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A GYNECOLOGICAL 
PRACTICE THAT 


SURVIVED 3000 YEARS 


TREATMENT IN ANCIENT'TIMES... 


and Still otonsively usedl 


A piece of lint or wool, a sponge, impregnated with 
myrrh, pitch, wax or goose grease, and inserted in 
the form of a finger, ball or tent, is the ancestor 
of the vaginal tampon today. The Hindu physician 
prescribed it 3000 or more years ago; Paré used it 
in the 16th century, and Heiser recommended it in 


ling 












The oil of privet 
and lilies, with 
Tuscan wax, was 


He nuch used for 





Stag’s marrow 
often formed the 


oase of a favored 
mollient prep- 


iration. 





the 18th century. 

For the modern vaginal tampon LORATE is a suit- 
able application. Made into a paste with glycerin 
and applied on absorbent cotton or gauze, Lorate is 
helpful in the management of certain vaginal and 
cervical diseases. 

The most extensive usefulness of Lorate, how- 
ever, is in the field of irrigation. Dissolved in water, 
it makes a mild but efficient non-astringent douche 
for cleansing and deodorizing of the vaginal tract. 

Lorate is composed of the perborate, bicarbon- 
ate and chloride of sodium, with menthol and aro- 
matics that do away with the medicinal odor. It is 
used with satisfaction as a simple cleansing douche; 
during and after menstruation; in leukorrhea, tri- 
chomonas vaginalis and other forms of vaginitis; 
cervicitis; after childbirth and gynecological opera- 
tions; for pessary wearers; as a deodorant. 


Available 


Wool saturated 
with goose 
grease was rec- 
ommended for 
arresting dis- 
charge. 





In pruritus, a 
pessary of jas- 
pis, rubbed with 
honey and colly- 


rium, was used. 


in 8-ounce con- 


tainers. We shall be glad to 
send you a trial supply, if 
you will write us on your let- 
terhead. LORATE COMPANY, 
INC., 123 West 18th Street, 
New York City. 


LORATE 
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prizes in its own name to round 
out those put up by the parent 
organization. 

The to ar- 
tists are to lend their talent is de- 


theme which young 
fined as “some phase of preventive 
medicine, or a general health topic 
in its relation to the family physi- 
cian.” 

The county societies have been 
that of the 
poster contest is a proper function 


informed promotion 
of their committees on public rela- 
tions. It has been suggested that 
the various committeemen approach 
authorities co- 


school requesting 


operation. 


VEDICAL PLANK 

It’s happening in Texas. E. O. 
Thompson, running for public of- 
fice the Panhandle State, is 
hammering home a medical plank 
in his platform. He is opposed to 
state medicine. He declares himself 
ready to stand or fall by his belief 
that “the medical profession itself 
is fully capable of developing a 


in 


medical practice that will be satis- 
factory to the people of Texas.” 
the Wichita Falls 


Times recently: “A plausible sur- 


Commented 


mise is that a member of the medi- 
cal profession persuaded him 






114 - MEDICAL ECONOMICS - 


JU 


[Thompson | of the practical politi- 
cal considerations of such a plank... 
The candidate who takes the phy- 
sicians’ side is on solid ground for 
the present. They are well organ- 
ized and they wield more political 
influence than is generally realized 


” 


CONTRACEPTION AHEAD 
Forces concerned with spreading 
the gospel of birth control continue 
to receive more ard mightier sup- 
port from the high places of re- 
ligion, law, and medicine. Spokes- 
men for all three fields delighted 
birth-controllers at a dinner given 
recently in New York City by the 
Citizens’ Committee for Planned 
Parenthood. 

Sermonized the Very Reverend 
Arthur B. Kinsolving II, Dean of 
the Protestant Episcopal Cathedral 
of the Incarnation, Garden City, 
N. Y.: “The marriage act deliber- 
ately performed without intent of 
procreating is moral. It is the essen- 
tial right of the individual to be 
properly born, and that is moral. 
To have children born under the 
most normal conditions is a moral 
obligation that is inescapable.” 

Cautioned Walter Ewing Hope, 
well-known lawyer and former As- 
sistant Secretary of the Treasury: 





A Non-Depressing Utero-Ovarian 
SEDATIVE and ANODYNE 


Relieves menstrual pain without pro- 
ducing an hypnotic effect. Indicated in 
dysmenorrhea, ovarian neuralgia; to 
control the after pains of labor and 
relieve other female disorders. Samples 
of Menstrulletts will be furnished upon 
request. 


JENKINS LABORATORIES, INC. 
27-29 Clark Street, Auburn, New York 
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Catalog No. 4115 


Complete with 


Bottle 


Irrigation 
catheters 


$59.50 


without 


TAUT 
NERVES 


AND WELCOME SLEEP 
ENFOLDS.. 


"he hypnotic influence of Bromidia 
s gentle, yet profound and depend- 
ble. It quickly induces sleep after a 
hort period of drowsiness, affording 
claxation and physical recuperation 
iree from post-hypnotic headache 
wr depression. 

Because it is a liquid preparation, 
bromidia may be given in exactly the 






— e a 

tute s 

Automatic Drainage and 
Aspirating Apparatus 


Fritz’s Automatic Drainage and Aspi 
rating Apparatus is the newest develop 
ment in continuous surgical suction 
drainage—advocated for Removal 
of Intestinal Obstruction—Pre-oper 
atively and Post-operatively—Relief of 
Post-operative Distention and Vomiting 
—Gastric Lavage—Irrigation of Em 
pyema Cavities—also an Important Ad 
junct in Treatment of Duodenal and 
Intestinal Fistulas and Supra-pubic 
Drainage of Bladder 

Apparatus is positive in action, safe 
silent and portable. It creates both posi- 
tive and negative pressure. Irrigation 
bottle is attached to apparatus. 
Continuous operation is secured by 
simple half turn of bottle frame when 
top bottle is empty. 

For Sale Only Through Surgical Supply 
Distributors 


BROOKLYN N. Y. 











quantities indicated. In one dram 
doses, it produces relaxing sedation; 
in two or three dram dosages it leads 
to restful, quiet sleep closely resem- 
bling the normal. Bromidia is indi- 
cated in emotional upsets, manic 
states, and in all forms of insomnia. 


BATTLE & CO., ST. LOUIS, MO, 


BROMIDIA [BATTLE] 
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A PRACTICAL 
SUGGESTION 


physician is 
problem of 


Many times the 
confronted with the 
choosing the proper laxative—in 
acute infectious diseases, in the 
diarrheas, in routine preoperative 
care, and in countless other con- 
ditions. 


Although the therapeutic ef- 
ficacy of castor oil as a reliable 
eliminant is well-known, one is 
often reluctant to prescribe it be- 
cause of its objectionable as well 
as oily taste. 

When such a problem arises— 
and it happens every day—pre- 
scribe McNeil’s Emulsion Castor 
Oil. If the Latin is used (Emul- 
sum Olei Ricini “McNeil’’) the 
patient has no knowledge of the 
active ingredient, since the castor 
oil taste is not discernible and 
the oily consistency is entirely 
masked by emulsification. 





McNeil’s Emulsion 


Castor Oil 


Emulsum Olei Ricini ‘‘MeNeil’’) 


a pleasantly flavored, smooth, 


stable emulsion containing 50 per 


cent (by volume) of medicinally 


pure castor oil. 


Supplied in bottles 
of 4-o0z. (small size), 


10-0z. (medium size), 


32-0z. (large size) 
and 1 gallon (hos- 
pital size). 











McNeil Laboratories 
Philadelphia 


Pennsylvania 


2900 N. SEVENTEENTH STREET 
116 


MEDICAL ECONOMICS + 


| 
| 
| 
| 





“One third of the live births in the 
United States occur in families with 
incomes of less than $750 a year,’ 

Scolded Dr. Foster Kennedy, 
professor of neurology at the Cor- 
nell University Medical School: 
“The profession wasn’t very quick 
on this matter...but perhaps it is 
catching up. The weight of popular 
opinion will force the hand of the 
doctor so that we can give needed 
advice.” 

State legislation today 
seriously hamper birth control ac- 
tivities, according to comment by 
Dr. Harry Elmer Barnes in a recent 
New York World Tele- 


21 states have 


does not 


issue of the 
no laws 
against the giving of contraceptive 
advice. 


gram. Some 


Twenty-four other states 
legislation, but this 
does not interfere with the legiti- 
mate work of physicians. In only 
three states is birth control illegal 


—NMississippi, Massachusetts. 


have restrictive 


and 
Connecticut. 


SANCTION FOR OSTEOS 

Osteopaths have their fingers 
The U. S. House of Repre- 
sentatives’ committee on the 


crossed. 
judi- 
ciary has reported favorably on 
H.R. 4650. If passed, this bill will 
give federal sanction to osteopathic 


To prevent t SYPHILIS ‘and 
GONORRHEA 3 






Laboratory 

tested @ 
PROPHYLACTIC 
The anti-venereal 
disease campaign is 
on. Use only the lab- 
oratory tested 
SANITUBE — pre- 
scribed by physicians 
for 25 years. 
on Request 


THE SANITUBE CO., NEWPORT, R. I. 
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TEE OFF 


ORE OFTEN! 


No need for the hateful drudgery of 
compiling dietary prescriptions for 
patient use. PHYSICIANS’ SPECIALTY 
Irems, INc. now does it for you! More 
leisure and play time ... to golf, read, 
watch the ball game. 


These practical dietary prescriptions 
combine the experience of outstand- 
ing dietary authorities and medical 
specialists. They give maximum pala- 
tability and variety with scientifical- 
ly correct menu regimes to meet the 
needs of your daily practice. 


Typewritten on high grade stationery 
with your own name and address, 
these dietary prescriptions are smart- 
ly professional. And surprisingly in- 
expensive—just a few cents more 
than you pay for your stationery or 
letterhead. 

Down With Dietary 

Chart Drudgery in 

Acne 

Chronic ulcerative 

colitis 


Diabetic menus 


(Eight varieties) 
Chronic gall bladder 


Pregnancy diet 


Send : ; 
Coupon Reducing diets 
Today And Many Others 


PHYSICIANS’ os oe INC. 
151 5th Ave., New York, 

I want to be convinced. Send me without obliga- 
tions free sample diet sheet (for patients) and 
full details of your professional dietary service. 


» M.D. 


State 


ME-6 
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treatment of injured and _ ailing 
federal personnel covered by the 
U. S. 
Act. Congressman Drew, a Pennsy]l- 
vania introduced _ this 
bill. As drawn, it promises osteo- 


Employees’ Compensation 


osteopath, 


paths equal footing with doctors of 
medicine despite restrictions placed 
on D.O.s_ by 
However, the 


laws. 
report 


various state 
committee 
urges that osteopathic treatment 
sanctioned by the proposed act be 
kept within the lines laid down by 
the state where it may be adminis- 


tered. 


PUBLICITY GONE 


Even the 


{FRY 
best-laid publicity plans 
radically 
proved recently: 
Arthur Korp, of New York City, 
bustled into a chartered plane at 
London, Ontario. Landed at Buffa- 


lo, he 


can go wrong. it was 


next bustled into an Ameri- 
can Airlines plane. En route to the 
Newark, N. J. airport, he arranged 
for a police escort to accompany 
him from the landing field to the 
Holland Tunnel through which a 
taxi would whisk him to Manhattan. 

To a properly impressed airline 
employee. Mr. 
vial marked 


Korp had showed a 
“wheat germ oil.” He 
explained that he was rushing it to 


his sister near death from diph- 
theria. The vial was consigned to 
Dr. Bernard L. Cinberg of Man. 
All along Mr. Korp’s route 
frantic effort was made to see that 


hattan. 


“dramatic race against 
death through the heavens.” 
When he arrived in New York 
City, Korp paid the taxi driver $7, 
and disappeared with what he was 
pleased to call the 


he won his 


“serum.” 


Subsequently, it was revealed to 
the public 
—that Mr. Korp’s “sister” was 


enjoying perfect health; 

that medical authorities find 
wheat germ oil no specific for diph- 
theria; 

that the 
been bought in large quantities in 
New York City; 

—that Dr. 

away for a month on a fishing trip. 


“serum” could have 


Cinberg had_ been 


“TRUE STORY” 
Dr. Michael Shadid, 
Oklahoma’s 
flock, and Bernarr 
MacF adden, 
cal culturist, 
The result: an article by Dr. Shadid 
in the May True Story Magazine. 
Readers are 


bellwether of 
cooperative medicine 
(“Body Love”) 
publisher and_ physi 
got together recently 


assured that “you 
can have a baby in a fine moden 





EXAMINE THE FEET 


Weak Arches Usually the Cause of Rheumatoid Pain in Feet and Legs 


Most cases of rheumatoid foot and leg pains and tired, aching feet, 
are traceable to muscular and ligamentous strain caused by weak or 


fallen arches. Dr. Scholl’s Arch Supports give quick relief. 


They are designed with special orthopedic features adapted 
EXTREMELY RESILIENT and 


to all types of feet. Thin, light, 


adjustable as condition of feet improves. Expertly fitted at Shoe and a4 
Dept. Stores and at Dr. Scholl’s Foot Comfort Shops in 
principal cities. $1. to $10. a pair. For Professional litera- 
Chicago. 


ERY 1) | Geto 


ture, write The Scholl Mfg. Co., Inc., 
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Beautiful in Spite of 


IVY POISONING 
OAK POISONING 


| 


ECZEMA 


By PREVENTING 
PRURITUS with 


ZEMACIDE 


(Tilden) 


ZEMACIDE does this in two ways: 

1. Soothes sensory nerve endings. 

2. By causing vaso-constriction of vessels 
supplying blood to affected skin areas. 

ZEMACIDE is cooling, protective, stain- 

less. 


Requests for literature from physicians 
will be honored. Please address 


THE TILDEN COMPANY 
The Oldest Pharmaceutical House In 
America 
New Lebanon, N. Y. Dept. E68 St. Louis, Mo. 
TILDEN HAS KEPT FAITH WITH 
PHYSICIANS 











This synergistic combination of 
pure alkali and alkaline earth bro- 
mides is a safe dependable sedative 
and hypnotic without harmful side 
or after effects. 


It creates mental rest, removes 
emotional excitement, and prepares 
body functions for optimum suc- 
cessful therapy. 


Bed-side therapy re-acts more favorably when supplemented with 
PEACOCK’S BROMIDES. 














OD PEACOCK SULTAN CoO., Pharmaceutical Chemists 
4500 Parkview 


St. Louis, Mo. 
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times more 


soluble 
CALCIUM GLUCONATE 


EFFERVESCENT 


(FLINT) 


Not only is Calcium Gluconate 
Effervescent (Flint) more palata- 
ble than ordinary calcium glu- 
conate but it is actually four and 
one-half times as soluble. 

The combination of quicker, 
more complete solubility with 
pleasant taste deserves considera- 
tion where calcium is to be admin- 
istered over a prolonged period. 

Calcium Gluconate Effervescent 
(Flint) contains from 48 to 52% 
of calcium gluconate in convenient 
form, pleasantly palatable. When 
added to water, it dissolves almost 
immediately with brisk effer- 
vescence. 

AccrpTrD 
AMERICA, 


MEDICAL 
ASSN. 





Calcium Gluconate Effervescent 
(Flint)—Council-Accepted Prod- 
uct—is protected by U. S. Patent 
No. 1983954. 


Average Dose: 
1 teaspoonful (equivalent to 50 
grains of calcium gluconate). 
For infants, the solution in 
water may be added to milk. 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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| Shadid | with the best 
professional care for $30. 
“Sickness and death.” the author 


hospital 


asserts, “should be to nobody's per- 
sonal advantage. Some day the en- 
tire country may have these | co- 
operative | owned and 
governed by the people. ..And doe- 
tors will be freed of the need of 
subordinating their professional 


hospitals 


zeal to the making of money.” 


NEW FOOD & DRUG LAI 
The Wheeler-Lea Act 


drug) is now in effect. The Federal 


(food and 


Trade Commission therefore has 
jurisdiction over what it may de- 
is skulduggery in the pro- 
food. 
drugs, diagnostic and therapeutic 


cide 
motion and distribution of 


devices. and cosmetics in_ inter- 
state and foreign commerce. 
Until last month the commission 
had jurisdiction only over unfair 
and deceptive acts constituting un- 
fair methods of commercial com 
petition. From now on, however. 
it will be on the lookout for false 
advertising of food, drugs. etc. (The 
act declares false any advertise- 
ment misleading in a material re- 


spect). 


NO WITNESS; NO CASE 
Malpractice suits 
witnesses for the prosecution are 
like punk matches—they fizzle out. 


without expert 


This was shown recently in New 
York State: 
Abe Strong instituted action 


against his doctor more than two 
He tried and tried in 
another New York 

would testify for 


years ago. 
vain to find 
physician 
him against a colleague. A few 


who 
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INEXCHANGE FOR IDEAS 


iny book in the list at the right is yours in ex- 
aange for a usable idea (work-saver, time- 
sver, Money-saver, or practice-builder) on the 
tusiness side of medicine. 


New wrinkles, aids to practice. office-helps. time- 
savers, work-savers, practice-builders .... every 
few days you learn of a new one. Don't keep 
these good ideas to yourself! Other physicians 
want to benefit from them too. They can do so 
if you forward them to Mepicat Economics for 
publication. To make it more interesting, we 
offer also. 
ceptable idea described in 300 words or more, 


you some inducement For each ae- 
we will send you a copy of any book listed in 
the column at the right. Merely submit your con- 
tribution and specify what book you want. Neat- 
ness does not count. And you may send in as 
many ideas as you like. You will receive a book 
for each one published! We can not acknowl- 
edge unusable entries or enter into correspon- 
dence about this offer. It will be in effect for a 
limited time only, so act promptly! Address: 
Ideas Editor, Mepicat Economics, Inc., Ruther- 
ford, N. J. 


®Here are a few typical aids to practice about 
which we have published items in the past: a suc- 
cessful follow-up system, a handy credit blank for 
patients, new ways to stimulate health examinations, 
a unique graduate study plan, a common-sense 
method of preparing for retirement, space-saving 
ideas for the undersized office, an ideal senior- 
junior partnership. 





Fifty Years a Country 
Doctor—Macartney 


Eye Diseases—May 

Diabetic Manual—Joslin 

The Nervous Patient— 
Emerson 

Skin Diseases—Scham- 
berg 

The Anemias—Castle- 
Minot 

Handbook of Medicine 
—Wheeler-Jack 

Courts and Doctors— 
Stryker 

Pulmonary Tuberculosis 
—Hawes-Stone 

More of My 
Majocchi 


Life— 


Genito-Urinary Dis- 
eases— Hirsch 
Interpretation of Lab 
Findings—Goodale 
Electrocardiography— 
Maher 
Heart 
The Medical 
—Morse 


Disease—Lewis 


Secretary 


Treatment of Rheuma- 
tism—Copeman 

J. B. Murphy (Bi- 
ography)—Davis 
Fractures and Disloca- 
tions—Geckeler 

Treatment, Commoner 
Diseases—Barker 

Compend of Surgery— 
Lipshutz 

Diseases of Nose, 
Throat, and Ear— 
Hall 

William Alanson White 
—Autobiography 

Compend of Obstetrics 
—tLull 

Handbook of Surgery— 
Mekie 

The Citadel—Cronin 
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weeks ago Strong’s lawyer admit- 
ted to the Supreme Court that he 
and his client were seeking to im- 
port an expert witness from Penn- 
sylvania or New Jersey. The judge 
replied that unless a_ physician 
willing to give testimony was found 
in short order, the case would be 
removed from the docket. 

Then there’s the story told re- 
cently about an Indiana physician. 
He was haled before his county 
medical society to explain why he 
had served as a witness for the 
plaintiff in a malpractice suit tried 
several hundred miles away from 
his own locality. He admitted that 
if the case had been heard in his 
own or in a nearby community, he 
would not have testified. 


PUBLISHED FOR PROFIT 


According to the A. M. A.’s recent- 
ly published financial report, $1,- 
633,067 was spent during the last 
fiscal year on publishing the Jour- 
nal and on investigating quacks, 
drugs, and foods. From advertising 
and dues the association received 
$1,755,309. Its profit, therefore was 
$122,242. 


FACTS OF LIFE 

About the two million babies born 

annually in the United States statis- 

tics publicized recently reveal that 
one million are born to families 

with incomes of less than $1,000; 


—of these families, 840,000 make 
less than $750 a year; 

—midwives in this country still 
attend about a quarter of a million 
women yearly. 

In spite of these economic and 
medical handicaps, many con. 
mittees on maternal welfare believe 
that death’s toll as life begins can 
be reduced by more than 50%. 


WHAT PRICE PENSIONS? 
In rejecting a retirement plan for 
its members, the Ohio State Med 
ical Association has given the fol 
lowing reasons: 
“(a) Provision of assistance for 
needy physicians is not a function 
of the association. Each physician 
can provide an old-age annuity 
through private insurance a 
through voluntary participation in 
the old-age benefits section of the 
federal Social Security Act... 
“(b) Medical 


present is confronted with many 


organization at 


definite, vital problems of direct 
. . The time, money, 
and efforts of the association should 


importance 


be centered on such problems ani 
not on activities of this kind. 
“(c) Officials of the state de 
partment of insurance indicate that 
a retirement plan, to be absolutely 
sound and properly administered 
would have to be capitalized 
for at least $100,000 and with 3 
$50,000 reserve. Also . . . privat 
insurance companies are encoun 


tering considerable difficulty wit! 





CATALOGUE. ACTUAL SAMPLES AND COMPLETE PRICE LIST 
OF STATIONERY. PRINTING, PATIENTS’ RECORDS, FILES ETC. 
QUALITY AND SERVICE AT MINIMUM PRICES 


PROFESSIONAL PRINTING GO. 


America’s Largest Printers to the Professions 
101-105 LAFAYETTE STREET — NEW YORK, N. Y. 










DONT BUY 
WITHOUT SEEING 
OUR SAMPLES 





MAKERS OF THE FAMOUS HISTACOUNT PATIENTS’ AND BOOKKEEPING FORMS AND PRICES 
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FRAISSE AMPOULES OFFER 
THESE EIGHT ADVANTAGES: 


1, Pointless injection of iron 5 No staining of teeth; no 
* and vital synergists * unpleasant taste 
No unpleasant reaction of 6. Dosage accurately controlled 
site of injection ‘ 

7,, Prompt clinical improvement 


3. Completely obsorbed and 
" vtilized 8. Economical — as low os 7¢ 


A per ampoule when bought - 
4. No gastric intolerance in box of 100 : 


\. BE. FOUGERA & CO., INC. © Distributors ¢ , 


PRACTICALLY PAINLESS 


the consensus of medical experience after 


Seviuginow Compound Umpoules 


LAUD 
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OverAcid Stomach 


tablet 


\ new highly palatable, repre 
senting approximately Bismuth Sub- 
carbonate % gr., Pancreatin '% gr., 


Hydrated Magnesium Trisilicate 4 gr 
(representing approx 20% MgO), 
with Magnesium Carbonate, Calcium 


Carbonate, Saccharin and Oils of Limes | 


and Cassia q.s. /ndications 
tations, gas formation, fermentation 
burning, nausea. FREE SAMPLES 
WALKER, CORP & CO., Inc., Syracuse, N.Y. 
Physicians West of Rocky Mountains 
WEST COAST MEDICAL SUPPLY CO. 
406 S, MAIN ST. LOS ANGELES, CALIF, 


Sour eruc- 


address 





CHRONIC RHEUMATISM 
and ALLIED CONDITIONS 





call for combined Sulphur, 
Iodine, Calcium and a power- 
ful solvent of metabolic waste. 


Such is 
LYXANTHINE ASTIER 


Given by mouth, it relieves 
pain, reduces swelling, _im- 
proves motility, by reducing 
causes—not merely relieving 
symptoms. 


Write for Literature and 
Sample. 


GALLIA LABORATORIES, Inc. 


254 WEST 31st STREET, NEW YORK 


















| 
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annuity contracts and many mutual 
benefit programs have proved un- 
successful and bad investments for 
participating 

“(d) It is doubtful if adequate 
reserves, on a sound actuarial basis, 
could be accumulated in any plan 
where payments made 
only by participating members on 





members. 


would be 


most retire. 
ment plans now in effect provide 
that the employer or sponsoring 
organization shall contribute to the 
insurance fund . . 


a voluntary basis .. . 


Such a plan 
would not be feasible because of 
the limited resources of the Ohio 
State Medical 

“(e) 


Association. 

retire- 
ment fund would entail a full-time 
office... 
factorily financed either by the re- 
tirement fund or the state associa- 
tion. 


establishment of a 


which could not be satis- 


“(f) An extensive investigation 
of such a project would require the 
expenditure of considerable money 
on the part of the state association 
as actuarial and insurance covnsel 
would have to be employed. 

“(o) There is no assurance that 
younger members would de- 
sire to participate in such a plan, 
inasmuch as the retirement 
fits would have to be quite nominal! 

. . This would mean that even- 
tually the plan would deteriorate 


bene- 


to such a point that it would have 
to be dissolved with possible loss 
to those participating.” 


UNDER THF SWASTIKA 

German have ordered 
doctors there to keep abnormal 
babies out of Nazidom, according 


authorities 


to sources which Newsweek de- 
scribes as “extremely reliable.” 
“As a medical man.” the Nazi 
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DROP IN ON US 


When You’re Touring Michigan’s 
Delightful Vacation Land 


This is not merely a casual invitation we extend 


to you, doctor. We want you to call on us. We 





think you'll benefit from it. We want you to see 











STRAINED 
FOODS 


Sn eoeonnnnetll 


for yourself the farms that surround our plant; 
the high quality of the vegetables, fruits and 
cereal which go into Gerber’s Strained Foods; we 
want you to check our scientific, sanitary methods 
of preparation and canning. We'll be delighted 
to see you! 

Road Maps and Touring Information Sent on Request. 
Address Dept. 226, Gerber Products Co., Fremont, Mich 


Gerber's 


Il VARIETIES OF STRAINED BABY FOODS 
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government is quoted as saying, 
“you will know how to prevent the 
child taking life and what to ex- 
plain to the mother.” 

Meantime, the New York Hos- 
pital, New York City, has agreed 
to permit removal of two swastikas 
built into the 300-foot smokestacks 
of its power plant. The 
were put there for decorative pur- 


insignia 


poses long before Hitler’s advent. 
Getting rid of them will cost about 
$1,000. 


TO POOL FOR HEALTH 
In small the home- 
rule principle is essential to ef- 
ficient public health work. But too 
often small towns can’t afford to 
maintain their own public health 
personnel and facilities. This dif- 
ficulty has been straightened out in 
New Jersey by a new law. Dr. J. 
Lynn Mahaffey, state health di- 
rector, communicated to MEDICAL 
Economics last month as follows: 
“The new law offers constructive 
opportunity for small municipali- 
ties and townships to associate 
themselves together and engage a 


communities 


qualified licensed health officer to 
devote his entire time to his duties 
and to carry out the services fun- 
damental in health work. It will 
enable the municipalities to ap- 
propriate pro rata to the compensa- 
tion of personnel engaged and. . 
to provide venereal disease and 
other clinic services now prohibitive 
for an individual community. 

“Residents of smaller munici- 
palities demand minimum health 
Failing to obtain them 
locally, they turn to other agencies 
—national, state, or county—to the 
surrender of the basic health prin- 
ciple of home rule.” 


service. 


FAIR EXCHANGE? 

A frugal Vermont patient showed 
his family physician last month 
that a collection agency’s loss may 
be the doctor’s gain. This man had 
40 to his medical benefactor 
for some time. At length he re- 
ceived notice that if he did not 
make a partial settlement within 
ten days, the account would be 
turned over to a collector. He sat 
down, wrote a $40 check, and sent 


owed $ 


Keep CONTRACEPTION ethical 


Women today 
vice on marriage 
advice should come 
D & C Company 


are 


accredited surgical 
D&C 
bution: It 
S€ conds ! 
@— This “sleeve” 
patient the unlettered 
this way, 
Order D & C 
(40 applications) 
information. 


Eugenic 
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Removable 
Sleeve 


asking 
hygiene. 
only 
bends backward to keep their 
line strictly ethical—selling to physicians through 
supply 
ing their products through drug channels. 
Creme 
the 


slips off easily and you give your 
tube 
she MUST return to you for refills. 
Eugenic 
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dealers, never exploit- 
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is an important 
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and inner carton. In 
tube 


for 
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3d OZ 


Write 


today : 
90c. 


Creme 
Plain Tube 
and Package 


DIAPHRAGM & CHEMICAL CO., 1081 MERCHANDISE MART, CHICAGO 
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{ Complimentary 
to 


YOU! 


Write Today for this 


MUSCLES-IN-ACTION CHART 


This comprehensive chart of human muscles in 
use shows the actual performance of the various 
muscles, giving each by name. 

Send for this chart today! It’s a simple, instruc- 
tive way of explaining to patients what happens 
when muscles grow sore and stiff after unaccus- 
tomed use. How toxic waste settles in muscle fibers. 

Absorbine Jr. helps to bring relief by speeding 
the flow of blood through the deeper muscles, wash- 
ing away poisonous waste deposits. 

We'll send a complimentary professional-size bottle 
of Absorbine Jr. with the chart, upon request. Please 
use your professional letterhead when writing. 


Absorbine Jr. 


W. F. YOUNG, INC., 207 LYMAN STREET, SPRINGFIELD, MASS. , 
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LTHOUGH the cause of many 

menstrual aberrations may lurk 
obscurely in some systemic condition, 
the relief of symptomatic manifestations 
proves extremely beneficial . . . while 
constitutional measures are being in- 
augurated. 

Ergoapiol helps remarkably to miti- 
gate discomfort and normalize func- 
tional expression, by its tonic stimulus 
of smooth rhythmic contractions of the 
uterine musculature, and its hemostatic 
effect. Its dependable efficacy derives 
from its balanced content of all the 
alkaloids of ergot, together with apiol 
(M.H.S. Special), oil of savin and aloin. 
Indications: Amenorrhea, dysmenor- 
rhea, menorrhagia, metrorrhagia, men- 
opause, in obstetrics. 

Dosage: One or two capsules three or 
four times daily. 

How Supplied: In ethical packages of 20 
capsules. 


Write for booklet: “Menstrual 
Regulation by Symptomatic Treatment” 


MARTIN H. SMITH CO. 
150 LAFAYETTE ST. 
NEW YORK, N. Y. 


ERGOAPIOL 
(Smith) 
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it off with the following note: 

“Enclosed find $20. Your ¢o] 
lector would keep half of what he 
got from me. There’s no use wast. 
ing that him, 
keeping it.” 


money on so Ip 


A.H.S. CUTS A MELON 
The Hospital Service, 
New York City, largest group hos 
pitalization project in the country 
has declared its first dividend ty 
subscribers. Premiums remain the 
same, but thirty instead of 21 days 
per year of free semi-private hospi 
tal care are provided. After the 
thirty days, semi-private hospital 
will be 
instead 


Associated 


discounted at 
of at 25% a 


charges 
33 1/3% 
formerly. 
The daily cash credit toward tle 
cost of a private room has beet 
upped from $4.50 to $5.00. 


N. Y”s NOSE IN MEDICINE 
New York proposes to find out jus 
how far a state should go in pro 
viding and controlling medicé 
care for its people. The way to tha 
discovery has been opened with ¢ 
bill introduced by Assemblymai 


Robert F. Wagner, Jr. 


(son of the 





The Soda Tablet to End 
All Soda Tablets 






1. Faster 
2. Dependable 
3. Really palata 


ble 

4. Smooth 

5. Soluble 

6. Gives better 
results in 
functional in 
digestion than 
anything else 
and one trial 
will prove it. 
Send for sam- 
ple to: 

HOLLINGS-SMITH CO. 

Orangeburg, New York 





Bie 
Bn. 
hs 

| 


bor Ww 
cal ha 
Pe rh 
where 
hgera 
umm 


blera 


~astro- 
May 


n cari 


L For 
—| 

















tor WEATHI R, aS you know, brings spe- 
cal hazards to the bottle-fed infant. 


s taken 


Perhaps the baby travels 
here the milk supply is uncertain, re- 
eration faulty or lacking. Certainly 
Simmer threatens him with lowered fat 
plerance and greater probability of 
astro-intestinal upsets. 
May we then remind you of two helps 


1 caring for the hot-weather baby: 


L For the normal baby’s formula 
— Klim Powdered Whole Milk, 


m ever-safe source of fresh, pure, whole 


HELP FOR HOT-WEATHER BABIES 





milk that requires no refrigeration. 


2. For the baby with fat intolerance 

— Dryco, a powdered milk food re- 
juiring no refrigeration and offering 
reduced fat without corresponding re- 


duction in protein. 


We shall gladly supply professional 
inquirers with helpful feeding data on 
these two important Borden milk prod- 
ucts— Klim and Dryco. Simply write The 
Borden Company, Prescription Products 
Division, 


York City. 


350 Madison Avenue, New 


Borden's 


~ 
paar, 


ea 





™ KLIM 4nso DRYCO 
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Allison’s Popular 
MODERNE GROUP 


Buy on Allison’s BUDGET PLAN, 
the economical dignified way of pur- 
chasing with a small cash outlay. 
No red tape. 


Because it is inexpensive, MODERNE is 
easy to own. Because it is finely construct- 
ed in typical ALLISON fashion, it is a 


perfect investment. Our name is your as- 
surance of complete satisfaction! Write 
Dept. 12. 


W. D. ALLISON CO., Indianapolis, ind. 











ANOTHER hy fue. ” 


rrospects of warm weather are most discomforting to 
thousands of allergics who annually suffer from the dis- 
tressing symptoms of rose cold and hay fever. 


ESTIVIN 


The efficacy of one drop of Estivin in those cases is 
well known to the physician. One drop in each eye eases 
conjunctival irritation and itching, curbs excessive nasa! 
discharge, and checks spasmodic sneezing. A few appli- 
cations daily prolong the period of comfort. 
Supplied in 2-dram vials comnlete with eye dropper. 
Estivin is a specially prepared solution of rosa gallica. 


Samples and literature on request. 


Schieffelin & Co. 
20 Cooper Square New York, N. Y. 
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U. S. Senator) and signed a few 
yeeks ago by Governor Lehman. 

The act starts off like this: 

“The Legislature declares. . .that 
the health of the inhabitants of 
the state is a matter of state con- 
ern; that adequate medical care 
s an essential element of public 
lealth; that the present efforts of 
ne medical profession in providing 
nedical care should be supple- 
nented by the state and local gov- 
enments; that the problem of eco- 
omic need and the problem of 
roviding adequate medical care 
re not identical and may require 
iferent approaches for their ulti- 
nate solution; and that a long- 
nnge state health program directed 
wward all groups of the population 
sould be formulated and carried 
ot.” 

To these ends the act provides 
45.000 to finance a temporary state 
»mmission. By next February 15 
tle commission is expected to sub- 
nt proposals for (1) furnishing 


aequate medical care at public, 


epense for persons of low income; 
({) minimizing the risk of illness 
b) increasing preventive efforts 
trough extension of public health 


services; (3) making available 
ptblic funds for the support of 
medical education and _ research; 


(:) administration of the health 
fnetions of the state government 
ad, the consolidation of federal 
ad state health and medical serv- 
ies under a separate department. 
Only one physician is to serve 
© this medical-economic commis- 
sbn comprising thirteen members 
in all. He will be surrounded by 
senators, five assemblymen, 
representative each of 


four 
add one 


lbor, industry, and so-called pub- 
le welfare interests. 
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NEW ITEMS * SAMPLES « LITERATURE 
From the laboratories of the Na- 
tional Electric Instrument Co., 36-16 


Skillman Ave., Long Island City, N. Y., 
comes a remarkable boon for eye ex- 
aminations. It’s National’s polarizing 
attachment for ophthalmoscopes, de- 
veloped in cooperation with the de- 
partment of ophthalmology at the 
Long Island College of Medicine. This 
simple and inexpensive device _ in- 
stantly converts a standard ophthal- 
moscope into a polarizing ophthalmo- 
scope. It permits application of the 
remarkable properties of polarized 
light to the study of the eyeground and 
ocular tissues. 


And now—a streamlined thermome- 
ter! It’s the new Binoc, brainchild of 
the Taylor Instrument Companies, 


txt 





Rochester, N. Y. Its feature is a triple- 
lens, flattened glass-tube construction 
that concentrates light on the mer- 
cury column, eliminates bore reflec- 
tion, simplifies holding under the 
tongue, and is convenient to grasp and 
shake down. Both oral and rectal types 
are available. 


The Physicians’ Suspensory Guide is 
threatening to become a classic. John- 
son & Johnson, New Brunswick, N. J., 
publishers of this authoritative book, 
report that requests for the latest edi- 














The Electrical 
Stethoscope 


amplifies heart 
sounds for diagnosis 


OU can detect heart and 

lung faults more easily with 
the portable Electrical Stetho- 
scope. It amplifies heart sounds 
up to 100 times the intensity 
ofthe acoustic typestethoscope, 
making the faintest sounds 
loud and clear—an aid in diag- 
nosing obscure cases. 

In consultations two doctors 
can listen simultaneously from 
the same body location. 

For booklet giving full de- 
tails write Graybar 
Electric Company, 
Graybar Building, 
New York. 


In Canada: 





Northern Electric Co., Ltd. 


Western Elecfric 


ELECTRICAL STETHOSCOPE 
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tion are literally pouring in. A guide 
to selecting the most suitable suspen: 
sory for any individual case, 
for the asking. 


it’s your 


When the mercury rises, does your 


practice fall? In the summer, do your 


patients desert you because they “can't 
stand waiting in a stuffy office”? Tak. 
out of the 


ing the bite “dog days” js 





the aim of the Allison Air Cond 
tioner, product of the W. D. Allisor 
Co., Indianapolis, Ind. Specially de 


signed for physicians’ offices or homes, 
it may be obtained on a budget plan 


Doctor, is there likely to be irrits 
tion? And is the protection effective? 
Those are the questions uppermost in 
your patients’ minds when they seek a 
pessary. 

\ reassuring answer 
given, due to a feature 
the new Ramses diaphragm. 
novation consists of a soft, 


can now he 
exclusive with 
This in 
resilient 





rubber covering over a highly-flexible 
coil spring. It insures both freedom 
from irritation and a high degree 
effectiveness. 

This type pessary requires the serv 
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,|Déekitians say— 


ou {THERE’S “WHOLE FAMILY” NOURISHMENT 
IN THIS 100% WHOLE WHEAT BREAKFAST! 
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your 
your \ Dietitians say, “Nourish the 
an't GROWTH YEARS with the right bal- 


\ ance of food essentials to build 
sturdy bodies...to keep mentally 
alert.” The chart below shows how 
well Shredded Wheat with milk 


does this job! 
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\ain, see how these food essen- 
lias automatically adjust to fit an 
adilt’s needs... repairing worn tis- 
us...helping keep the body fit 
al young. 
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ice of a physician in both fitting and 
instructing patients in its use. It’s of- 
fered in a broad size range that meets 
every individual requirement. Further 
details are obtainable from Julius 
Schmid, Inc., 423 W. 55th St., N 
York City. 
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Are you troubled with the problem 
of how to give suction-and-pressure 
treatment to patients confined to their 





homes? If so, the J. Sklar Manufac- 
turing Co., Brooklyn, N. Y., has the 
solution you need. The concern has 
made its suction-and-pressure ma- 
chines portable by attaching a handle 
to the motor unit. Together with bot- 
tles and other accessories, the unit 
may be lifted out of the cabinet and 
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carried anywhere. Left in the cabine 
the machine is ideal for office use. 


hy 
x 
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Other current advertisers’ offering 
are: 

Hogan Brevatherm (for short-wave 
diathermy )—a descriptive leaflet. 
Intosh Electrical Corp., 223-233 Nort 
California Ave., Chicago, IIl. 

Thio-Violet Jelly (for skin disor 
ders) —descriptive matter and clinic 
data. G. F. Harvey Co., Saratog 
Springs, N. 


Cystogen (urinary  aniisentic’ 
sample. Cystogen Chemical Co., 1% 
Baldwin Ave., Jersey City, N. J. 


Cellu (foods for diabetics) —cataly 
of food charts, recipes, and cookix 
helps. Chicago Dietetic Supply Hous 
Inc., Dept. ME, 1750 W. Van Bur 


St., Chicago, Ill. 


Caprokol Capsules (urinary gert 
cide) —a booklet, “The Treatment a 
Prophylaxis of Urinary Infection’ 
Sharp & Dohme, Broad & Walla 
Sts., Philadelphia, Pa. 


Paramon (analgesic)—sample aul 
report of clinical findings. Seyé# 
Chemical Co., 135 Halladay St., Je 
sey City, N. J. 


Calcium Mandelate, “Merrell” (ur 
nary antiseptic—literature and sw 
ple. Wm. S. Merrell Co., Cincinna 
Ohio. 


Sealex (floor and wall linoleum 
a booklet, “The Story of Sea 
Linoleum.” Congoleum-Nairn, fh 


Kearny, N. J. 


fs) LKA LO L does not irritai 


A solution that soothes the delicate n 
brane of the eye must be safe for 
mucous membranes 


ALKALOL is indicated in inflamm 


lesions of the Eye, Ear, Nose, Thr 
Bladder and Vagina. 










THE ALKALOL COMPANY, 
TAUNTON, MASS. 
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Cellu Sugarless Sweetener 
for DIABETIC DIETS 


Gmpounded of vegetable 
Sccharin in finely powdered form, 
fir sifting over fruits, cereal, etc. 
Sveetens but adds no carbohydrate 
o the diet. 
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Vwi tome - fred Viscasily 


Viscosity is an important physical property of vaginal jel- 
lies. It should be uniform and fixed within a desirable range. 
The viscosity of Ortho-Gynol is determined by a dart pen- 
etrometer at 40°C. At this temperature the desirable range 
was found to be 58-62 mm. This viscosity range is main- 
tained, with average determination approximating 60 mm. 

Ortho-Gynol is recommended and prescribed regularly 
by thousands of physicians. 


A PRODUCT OF JOHNSON & JOHNSON 


OPYR HT 1936, JOHNSON & JOHNSON 


ortho-gyno 


FOR VAGINAL HYGIENE 








